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Ground Water Well Logs

Clear Springs Area



Idaho Department of Water Resources I

Listing of Driller Reports

rd/::,I;; I VI.t.

Gov. Gallons Static Total Casing CSG. Construction PContact Use TWP RNG SEC Tract WellAddress Sub BI L Per WaterLot Minute Level
Depth Depth DIA. Date N

CLARK,
Domestic-
Single 08S 14E 34 NENE 0 72 115 19 69/1/1992 7]

DARWINL
Residence

Related Documents

PILKINTON, C L Domestic 08S 14E 34 NWNE 9999 89 115 2/7/1976 8]

Related Documents

MOYLE,JAY Domestic 08S 14E 34 SWNE 0 72 1201 8/1/1980 7~

Related Documents
MCCLOUD, Domestic 08S 14E 34 NENVl 15 67 99 8/15/1955 8::
KEITH
Related Documents

Domestic-
4 WEST X

PICKINGTON, Single 08S 14E 34 NWNW 5.5 SOUTH 0 73 105 94 6 10/1/1983 7]
RAY OF

Residence
WENDELL

Related Documents

JOHNS, ERICH Domestic 08S 14E 34 SENW 0 80 99 12/23/1980 7~

Related Documents
FRANCIS, BILL Domestic 08S 14E 34 NESW 9999 80 100 12/31/9999 8C
Related Documents

HARDMAN,
Domestic-

3569 S 1425
PAUL

Single 08S 14E 34 NWSW
E

76 104 98 62/21/2008 8~

Residence

httP:/, .~ ww.idwr.idaho.gov/apps/appswelllDisplayDrillerReportSummary.asp?Type=Summary 11118/2008



1 "'ov L. 01. ....

Related Documents

PILKINTON, C L Other 08S 14E 34 NWSW 9999 0 59 I 2/10/1976 81

Related Documents

MONTGOMERY, Domestic 08S 14E 34 SWSW 0 77 88 11/12/1962 8:
ROBERTA
Related Documents.

MONTGOMERY,
Domestic- APPROX
Single 08S 14E 34 SWSW 3525 S 1425 85 130 120 66/25/2004 81

MONTYB Residence E
Related Documents

MONTGOMERY, Irrigation 08S 14E 34 SWSW 0 75 205 18 16 6/7/1988 71MONTYB
Related Documents

AWB Domestic 08S 14E 34 SESW 9999 85 103 3/4/1975 8]
INDUSTRIES
Related Documents
BENNETT,JOE Irrigation 08S 14E 34 NESE 0 77 120 4/14/1975 7S
Related Documents

PHILLIPS Domestic 08S 14E 34 SWSE 9999 82 100 9/2/1978 7~

Related Documents

http:// www.idwr.idaho.gov/apps/appswell/DisplayDrillerReportSummary.asp?Type=Summary 11118/2008



STATE OF IDAHO· USE TYPEWRITER OR
DEPARTMENT OF WATER RESOURCES BAlLPOINT PEN

WELL DRILLER'S REPORT
State law requires that tIll8 report ba filed with tile Director. Depli{tment of Weter Resources

within 30 days after tha complation or ebIlndonment of the _II.

I
1. WELL OWNER 7. WATER LEVEL

Name Doc \.y;o C/ru·IL Static water level 1.1 feet below land surface.

Address HI.' J30x ~ 23 tslthdGU flowing? o Yes )Q No G:J~M.lIow

ArtesIan c1os~n pressure p.s.I.
Drilling Permit No. 3/,~qJ-S- ()~lfS:-~otJ Controlledby~Valve 0 Cap 0 Plug

Temperature - Of. Quality
Waler Right Permit No. 0lII0ctibe..-ar~__

2. NATURE OF WORK a. WELL TEST DATA

~ New well o Deepened lL Replacement o Pump o Bailer o AIr o Other
o Well diameter Increa&e o Modllleetion
o Abendoned (deocrlbe abandonment or modllIcatlon procedures

IIIecIIoolIe _ ....
I'unIpIng LoveI HouraPumped

such as liners, screen, msterlals. plug depths, etc. In lithologic
log, section 9.)

3. PROPOSED use
bQ Domestic o Irrigation o Monilor e. UTHOLOGIC LOG

0 .. l..J(;, ~

o Industrial o Stock o Wasl8 Disposal or Injection . Bore Dutil Watero Other (speclfy type) blam, From To
Material ... No

X , JI ..,L b <_'.1
4. METHOD DRILLED J • .. <oJ

l;r( Rotary ~ Air o Auger o ReVll/68 rotary ,~

o Cable o Mud o Other '·Il' 1..,.••J<o

(backhoe; hydreullc, elC.) [, " II

I r_l&. ...
S. WELL CONSTRUCTION " IJ.IIL~.....

Casing schedule: o Steel o Concrete o Other___ ' r. "r. o},(,( L<::+n.~"l.

3lckneSl DIemeler From 1b
{,...,.,./

~ Inches ---..1..l-lnches +~ feet -l!1.-leel
,... (:1-
~/l.1'cJ___ Inches___ Inches ___ leet___ 1eet

~O 4;",,(:"+ )(___ Inches ___ InChes ~ feet ___ !set
D 'M' r.J~rdWas caslni> drlVll shoe used? o Yes No
It'" ~q ~.,,~.,. J\Was a packer or seal used? DYes : No 19 'J.r HD.~tJPerforated? DYes No

How perforated? o Factory o Knlle o Torch· o Gun
Size 01 perforation? __Inches by__ Inches

Number From To
parforatlons leet leet
perforations feet feet
perforalions feet feet

Well screen Installed? DYes i No
Manufacturer 1YPe
Top Packer or Headplpe
Bollom of Tailpipe

Diameter __ Slot size __ set from __ leello__ fest
Dlameler __ Siol slze"1fi Set lrom __ leello__ fest ,.
Gravel packed? 0 Yes No 0 Size 01 gravel 1.:,·/·/:;· r:1f:f'Jiol90;.o

Placed from feet to feet "t'·~·~·i '.' .,," i,:, !I, ,,.....
f.~ :: r> .... ........:! Irfl

Surface seal deplh .f1 Malerlal used in seal: 0 Cement grout
v,,:: u VEnn

'll!1 Benlonite 0 Puddling clay 0 IJ, ., f .. Oftft v~'1S.0

Seeling procedure used: o Slurry pit • " I;)~~

o Temp. surface cesing ~ Overbore 10 seal depth ....... ., . t I
M6thod ol/olnlng casing: o Threaded o Welded ...../~~ 'I

.~-o Solvent Weld o Cemented between streta 10. ... ---...... .~

Describe access port OOtufarl Wdl Cup Work started Sept. '/9ZflnlShed s;P7/f4-z"
6. LOCATION OF WELL 11. DRILLER'S CERTIFICATION

Sketch map locallon must agree with wrillen location. I/We certify that all minimum well construction slandards were
N

SUbdivision Name complied~~e-"#removed.
W~,·f---.: ..........~ ....

I ,
FIrm Na ~ FIrm No...z C

w : .,-+- &
Lot No. Zcz:;o. Addrea& / .L4!'/?~/ / _ Date 9~ 2-- 97I ~ ,••~..... j6....t--

• I
County (.-----I.u..;;7/,s

Address 01 Well Site
Signed by Drilling Supervisor. ~ ~

I
(give 811e::£e Of road)

(O;:tor) k-:. 0/tr:'n I A:-hT. NOorS){l
~ v• .1Jl£ V. Sec..l!:!.- • R. --l!:L.. E ji or W 0 (" cfdferent th~ !fe Drilling Supervisor)

USE ADDITIONAL SHEaB IF NECESSARY - FORWARD THE WHITE COPY 10 THE DEPARTMENT



State o~o
Department of Water Resources

WELL DRILLER'S REPORT
•

State law requires that this report be filed with tile Director, D.pal'_' of water~.. wi'hill 30
days after the completion or abandonml!llt of the well.--

.~WELL OWNER 7. WATER LEVEL

I RA·eZivName ___ t2 J- Static water level~ teet below land surlac\:

v:d-I 9xJ-J-•...huS]at.
Flowing? 0 Yes ~NO G.P.M. flow______

Address ::: Temperature___o F. Quality

Artesian closed-in pr8SSUre p.s.i.
Owner's Permit No. Controlled by o Valve ~CaP o Plug I

2. NATURE OF WORK 8. WELL TEST DATA !

O'L New well a Deepened o Replecement a Pump o Baller a Other

DItdII<te a.p.M. 0,...0_.. H_rsPllmped
o Abandoned (describe method of abandonlngl

3. PROPOSED USE

iii Dom••tic o irrigation o T••, [] 0tIIIr"'"~ 9. LITHOLOGIC LOG 409:t5
o Municipal [] Induttrial [] Stock [] WDIte 01.-1 01' ...... Depth Wete,

DIam. MaWiol -v.. ' No1l'I)ectioll . From To

~ 1'1 /Q -4. METHOD DRILLED ~ Jf') <' ...... .0 y~ P L~

r/.,RotorV
.I -~ I .·V~.J'~~ 1/

o Cable o Dug a Other ') I'i-.r "7'1 '" ,~ ¥-.. ..... l/

1'1> r, ~ ,'0(' ),.J/I' ~ L
5. WELL CONSTRUCTION , ...

/1:5' feetDiameter of hole __ inches Total depth .;
Casing 'schedule: 'Ia"'Steei a Concretei

Thick.... Olomecor From To

!&5"'? inches -k.- Inches +--L flet -4- feet
Inches ___ inches __ feet ___ feet

---- inches ___ Inches __ feet ___ feet

inches ___ inches __ feat __ feet

I
___ inches ___ inches ~_ feet __feet

Wao CGoing drive ...... used? o V.. IlHo
Was a packer or _I used? aVes IilNo
Perforated? ayes ~No
How perforated? o Factory a Knlf. a Torch
Size of perforation __ Inches bv__ Inches

Number F...... To
perforations feet feet
perforation. feet feet
perforations feet fnt

owe. installed? o Ves QNo
. Ma rer's name
TypC;S ModelNo•

. Oia'-'_Slot s1ze_ Set from___fHt tD_'__ feet
Oie£~_Slot size_ Set from___feet to___ feet

.:'..':"'<'W

Gra[;ked7 0 Ves t;J No Siz. of gravel
"P1amm feet to feat

SIIrfoce ..01 cIeIIlh~ Material UHd III _I o C....nl orout
~ Puddling dOl Ii Well CUlling.

5eeIlng~ u.cI O..,,;t []~...f_"","o-w. to .......

6. LOCAT'ON OF WELL
10.

~711oWork started finished

!
Sketch ma~ location must Igree with written 100001O@

IL DRILLER' CERTlf'lCA~ ~I g ,
I I

I • --i---
___J__

hbdMlion Name Firm Name J' f11111 4,
): 01;w

: "'1-/ I.
_...-~--. I I.Ilt No.___ IIIock Na.

I ---1---
I

SIgned 111 (Flrlll Oflicial)
I

County ~;J,-- CIIld

."......)
~% JI..t::...% Sec.£!L.T.~IS,R•...#L-Effr

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHfTE COPY TO THE DEPARTMENT



Form 23S·7
lnS·

STATE OF ID/,HO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'8 REPORT
State law requl,.. thlt this~ be flltd with the Dlncrtor. Depar1ment of WltBr Ramurces JUN

within 30 day. after the completion or abancIonmBllt of the well.
15 193\

3

7. WATER LEVEL1. WELL OWNER

Name 1~1 R\oy(,-"<.,,,--~_2 _
Address ~'i.-L\ ,"'l.. ()A,
Owner's Permit No. _

DePlrt~m or \... tT M""'.·l;IO:>

Sot!llll:n t'i:;ir..;' ililrb \\,
Static water level 71 feet below land surface.
Flowing? 0 Ves fii;\lfc; G.P.M. flow _
ArtesIan closed·in pr~re p.•.i.
Controlled by: 0 Valva 0 Cap 0 Plug
Temperature __OF. Quality _

2. NATURE OF WORK

~ well 0 Deepened 0 Replacement
o Abandoned (describe mBthod of abandoning) _

8. WELL TEST DATA

o Pump B"i5at'er

OIld1l1rge G,P.M.

o Air

Pumping Level

DOther _

Haull Pumped

o Reverse rotary

9. LITHOLOGIC LOG

, ....
Water
Ve NoMaterial

,op 50H
L(Q~ 6R.... .""J\to I~A

l'to I".
172 '1...,

o 0 1.0

Hole De Jth
Dlam. From To

3. PROPOSED USE

~omestlc 0 Irrigation 0 Test 0 Municipal
o Industrial 0 Stock 0 Waste Disposal or In/ectlon
o Other (specify type)

4. METHOD DRILLED

o Rotary 0 Air 0 Hydraulic
lirCable 0 Dug 0 Other _

5. WELL CONSTRUCTION

Casing schedule: neel 0 Concreta 0 Other
----~

Thlckneu !llameter From To
,1.5«' Inches~ Inches +~ feet :l....O.- feet I--t--t--t-------------__t_-t_-I

Inches inches __ feet __feetl--t--t--+--------------+-+--t
Inches Inches __ feet __feet1--t--t--t-------------__t_-t-__1
Inches inches __ feet __feet1--+--+--+---------------+-+--1

Was casIng drive shoe used? 0 Yes Q"No
Was II packer or seal used? 0 Yes D1'l0

Perforated? 0 Ves g..1fcj
How perforated? 0 Factory 0 Knlfll 0 Torch
Siza of perforation __ Inches by __ Inehel

Number F,..m To
____ perforations feet feet I--t--+--+------ --------1--t--l

____ perforations feet feet t--t--t--t------ ---..,.'u"'llJ.........lt'-~'~'':lt-+--t-f
____ perforations feet fnt t--f--t--t------- .-=..;=--.......~==-__t_-t___1
Well screen Installed? 0 Yes irNo

Manufilcturer.sname~~=;;~~~~~~~==~~f=±=±=1=============E=I3Type Model No.
Dlameter__Slot sIze __Set from __feet to __feet
Diameter _Slot size __Set from __feet to __feet I---II--t--f-----::1,;1=ft;"\:--;rc:;-r~IIl'"rll:~lIr\TTl\V/-,r.>-S"f'\;':"1-n-t-......
Gravel packed? 0 Ves liil-No 0 Siza of gravel 1---I1--1--f-----t,-IlTn,\-ie>I?-Hii-I::J-tL::le-tuH,,~ffi-..... +11*u-t--I
Placed from feet to feet I--II--I--I----....u*+y...;;;;--:;:------L:.f--I---I
Surface seal depth~MaterIal used In seal: lS-e8ment groutl---II--I--f-------,-t1l1-l1--'-OD'--t--+-1

o Puddling clay 0 Well cuttings 1---.,f--t--t--------.Hl......fft-.""'...Ht-I1 -illIG.I-.-+--+-I
Sealing procedure used: 0 Slurry pit ~Temp.lUrface cellng

Ii!J Overbore to seal depth ~=l==t==t===::JiiiiBd[wit:9JolfOW~a~te~rJK~leso~u~rolS~!=~
Method of Joining cesing: 0 Threaded 0 Welded 0 Solvent I-

Weld
o Cemented between strata

Describe access port _ 10.
;,

~ptnV CP
Work started 7.5-1 .It finished "(1 ..It

Lot No. __ Block No. _

Firm No. ....1-<-.7__

~OCATIONOF WELL

_ketch map location must agree with written location.
~ N
~ : I': Subdivision Name _
:!:::! f--i--~-r--
., ..J/J~ ... , E

iii I I

" --!-- --~-­
i::' : ;

county~~
.J Iy ~ J.:tL% Sec.~ •T. c;r J,S. R.J1L E~

11. DRILLERS;CERTIFICATION ch. ell
l!We certify that all minimum well construction standards were

complied with at the tlmellle rig wes removed.

FIrm NamJ},i G- CAAJ.....~
AddrBSl Data _--:::--::--_

Signed by (Firm Official)~~~
and "II D -i

(OperatorI &.~'-- _
USE ADDITIONAL SHEETS IF NECessARYf- FORWARD THE WHITE COpy TO THE DEPARTMENT



475

WEIJ.. LOG AND REPORT TO THE

STATE RECLAMATION ENGINEER OF mAHO

-7 e!fe' ~ ~~rti\
Log No rn <~ tlli
Rec .' OEC~~J.~55 .

oepartment of RedafIlItlOnW.II No'=-=~ _

Permit No__._._••_, . ~......~=.. "",'..--.•

(DO NOT flLL INJ

. Addre.. JEROME, 10 AHO

Owne~

Drille~

KE ITH ueCLOUQ. _

J. ~MMETT SMITH, INO.

--Add,..*._-...!:W~i£~N~O:.!!E~L~L:...l'I...-:I~D~A~H~O~ _

Uc. No,~_1:..;1:.-.__

Location of Well: ......,N""E~_V. NW ,/. 5oc,.....,,3"'4'-----o. T. 8 IfIS, R 14,. EI'fI_...:G~O~O!.!D!..!I~N!.:Q~ __County,

anad ---lfeet N/S. an'ad__-,----lfHt E/W from'- COmer Of 1/4 1/. Sec: _

Size of Drilled Hol,•• --'6~tL.·_ . _ Total depth of WeILl__-...::9~9...:'__. _

Give depth of .tandlng water from' .urfaace___::::6.,:.7_' Water Temp' 'oFarenhelt

On pumping test delivery wa....__1.....5>L. g.p.m. or~ c.f... Drawdown wa&-----'••t.

Size of pump and motor u.ed to make the te.'_

L.ngth of time pump.d during check waL. -:. hr., mlnule••

If flowing ,,,...ell. give flow In c.f••---:. ________or g.p.m and shut In prellur.' _

1TYf'1l: ....ND .'%1: OF VALVIL nc.)
If flowlnSl well. d••ulbe control worlc.... _

Waler will be u••d fo~· OO=M.:::E::.;S=_T:...:..IO=__ Welghl of ca.lng per linear fooLt 1.;:.9.;:.•...:.1"'-8. _

Thlckn... of ca.ins__--',u2."B""O'-- _ _ Ca.lng ma"'r1a,LI__-->S'-'T'-'E'-'E'-'L"-'P;..lI'-"P:~E'__ _
".G.. PIPit. CONCR~E. \YQOD.

Diameter. 16nglh and locallon of ca.lng 6' , 7' 11', FROU a TO 7', 11'
(CAeINO 120

' IN DIAMI;TI!:R AND UNDIi:R G1VI!: INSIDE DIAMETER;
CA81NQ OVER Ia.°o IN alAMETKR GIVIi OUTSiDE DIAMI;TI!:R.)

Number and ,1%8 of perforatlon. . Iocal...'-- f..t to, -I'..1

from surface of ground.

Olher perforatlon.a- _

Dale of commencement of well 8-13-55 _ Oote of completion of well 8-15-55 .• _

Tvpe of well rlw8 _ CABlE TOOLED

CASING RECORD
..

DIAM. "ROM TO L~NGTH "R.MARKS" ~. SEALa, GROUTING. nCo
C ...... ING "1I1lT ......,

6- 0 7' fl· 7' 11- CASING DRIVEN IN

...

GENERAL INFORMATION-Pumplnll Tesl, Quality of Water. Elc.



USE TYPEWRITEI' OR
BALLPOINT PEN

'ermitNo. _

R @g\\ '\§ ~ ij\.. ·STATE OF IDAHO .lli. \S. ~PARTMENTOF WATER RESOURCES·

. '9.~ \9StlVELL DRILLER'S REPO.RT . 'A
lIIAil""equlres that this repon be filed with the Director. Department of Water Re~',ifj inJ l£ BinD /I"'~

.•" ••",~m:~~eYY5.aftarthe completion or abandonment of the wall. 1ff1 U;; IJ.o ·If II- " II

IWNERoaparwlIOU... .. 7. WATER LEVEL :H::!J
: FcB 2~ 1981

Static water level ~ 0 ltaabelow land surface.
Flowing? 0 Yes !]<No ·'1t.'P.~qfdf«wIl[..IlR_.. _
Artesian closed·in pressure __~__.lNafrfc:t....
Controlled by: 0 Valve ~Cap 0 Plug
Temperature __OF. Quality ..:..i..._

5

EOFWORK

·ell 0 Deepened 0 Replacement
oned (describe method of abandoning) _

8. WELL TEST DATA

o Pump 0 Bailer 0 Air 0 Other _

Discharge G.P.M. Pumping LellOl Hours Pumped

.._------------1----.,.--+-----+-----1
:0 USE

,stic O· lrrigation 0 Test 0 Municipal
trial ~ Stock 0 Waste Disposal or Injection

(specify type)

9. LITHOLOGIC LOG

Hole De th
Dlam. From To Material

Water
Ye, No

o Rever58 rotary

• DRILLED

'§l( Air
DOug

mSTRUCTION

o Hydreullc
o Other _

---------- Model No. i: ! .;,.... .1 I ,.~
_ Slot size __Set from feet to feet J--+-----+---+------~-.:::!....:.::....:~.:.----+-+_I
_ Slot size __Set from feet to feet 1--+--+--+---------------+-+-1

.4<17 0 yes or No 0 Size of gravel _
1 feet to feet I---I--+---t---------------t-+--I
I depth --f/-!t- Material used in seal: 0 Cement grout

o Puddling clay ~ Well cuttin!J5 1--+--+--+---------------+-+-1
Klure used: 0 Slurry pit 0 Temp. surface casing

Jq Overbore to seal depth
ioinlng casing: 0 Threaded ~ .Welded 0 Solvent 1--+--+--+---------------+-+_1

Weld
o Cemented between strata

•~ss port _ 10•

Work started /)" e -14 finished De e :U ._~

location must agree with written location.
~

OFWELL

r' I
I--T-
I

.
>' •I
'-E. I

I--- ....--

-L

Subdivision Name _

Lot No. Block No. _

11. DRILLERS CERTIFICATION c..1 t!:-
'/We certify that all minimum well construction standards were

complied with at the time the rig was removed.

Firm Neme (! 13 EMvS'" Firm No. 2-- If

Address We ",d-et II Ida--. Date 'PI, It ....If/
Signed by (Firm Official) ~~a.<,,-.. _

end ~ ~.V\-
(Operator} ~~

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT



7
StateAiaho

Department of W.·Administration

WELL DRILLER'S REPORT
••fR/ fE em IE0W~'[DJ

State law requires that this report be filed with the Director, Department ofWaterAdmlnistrationmttJln.~ f
days after the completion or abandonment of the well. "I'" .u. 1970; /'

USE TYPEWRITE
SALL POINT PE

f 1. WELL OWNER

Neme dMIJ
Addr!lSS 1/;/1( !2zZa c '1 '
Owner's Permit No.

7. WATER LEVEL n.. _
__UIftIIIl of Waler Resources

Static waterlevel~f~~SIice
Flowing? 0 Yes ~o G.P.M. flow _
Tempereture G F. Quality _

Artesian closed-in pressure, p.s.i.
Controlled by 0 Vllva 0 Cap a Plug

2. NATURE OF WORK

~ well 0 Deepened o Replacement

8. WELL TEST DATA

a Pump ~er 0 Other

o Abandoned (describe method of abandoning)
HaufSPumped

3. PROPOSED USE

UHfii'iTtestic o Irrigation o Test 9. LITHOLOGIC LOG 409:[3

5. WELL CONSTRUCTION

a Rotory 0 Dug 0 Other

Diamater of hole~. inches Total depth
Ca5ing schedula: la-"Steil a Concrllta

Thielen... _D~.. " .......
2.50 Inches ~inches +-L feet

___ inches Inches __ feet
___ Inches inches __ tNt
___ Inches Inches __ fIet
___ inches Inches __ feet

To

-'£... feet I----I---+---I-----------~_t__I
__feet J-.,....--+-.-+--+-------------t--t--1
__faat J---I--+--+-------------t--t--t__ feet
__feet 1---1---+"'"""'-t~-----------_t-+-_i

a Stocko Industrialo Municipal

4. METHOD DRILLED

Was a packer or !I8lI1 uSlld7 a Yes ~
Perfo"!ted? 0 V8I l21'olo
How perforated? 0 Factory a Knife 0 Torch
Size of perforation __ Inches by__ Inches

Number From To

partorltlons fciet feet
perforations feet feet ~-+---+--4------------_t-+---i

____ perforations feet tnt
t--I---:t--t------------t--+-t

avesWell 6Cleen installed7

Manufacturer'sname~=:;;;~M;d.i"N;;~~===~~t=j=j==E============Ei3Type Model No.
Diameter_Slot size Set from fll8t to feet
Diameter_Slot slze_ Set from_ feet to fllltl---1---+---1-------------t-+--i

Gravel packed? a V8I ~ Size of {lrwel -;:=1--1--+---+-------------+.---,1--1
Placed from feet to feet

J--I-~I__-I_----------+_+_1

Surf_seal?~ a No To what depth Jtl teetJ---+-.-+---4-------------4-+--I
Material u58d In seal at'Ciiiient grout ~dllngclay

-6. LOCATIONOFWEJ:L -.. -_. •
.. J--..L_...l-_..L- ---L--l'--f

11. DRILLER'S CERTIFICATION
This well was drilled under my supervision Ind this repo~
tlUy71ato the best of mv knowledge, f' .

/7 /
I L _ .£.... ".,7" t;/ w/. // / L I'/~:.--... / flL

Onl""'. or Finn',N_ / I E. Numb«
K~"'/ / .......~r..",.h .... _ •./ J/A.- .

Skutch map location must agree with written location.
N

'+'
, I• _~ J__

• I

wf-i-.~I!·+.• I...~_ .. --f···
I •,. .

8

.c;:::J~
~';;~'A.!JI!..% Sec.~ T.--L~IS, R.---'1i-et

10,
Work started

SlgiiIQ By

f1nlshed~Y

L././/...,./,. r-
" Olte

USE ADDITIONAL SHEETS IF NECESSARV FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT .



Statealdaho
Department of W'I'I- Administration

WELL DRILLER'S REPORT lliolluUj
State law requires that this report be filed with the Director, Department ofWeter Administratill.(fhill~

. days after the completion or abandonment of the well. 19 '975

USE TVPEWRITEA
BALL POINT peP"

Addl'855 Rt. 1. Wendell, Idaho

Owner's Permit No. 53 '-7 S :3 h

11. WELL OWNER 7, WATER LEVEL ".....,.W_.....

Name Joe Bennett Static water level12.--feet below land surface
Flowing? 0 Yes a: No G.P.M. flow ---""-_
Temperature.52..-.: F, Quality~G~o!.:od=. _
Artesian closed-in pressure p,s.i.
Controlled by 0 Valve 0 Cap 0 Plug

2. NATURE OF WORK

o Bailer 0 Other~N8Wwell o Deepened o Replacement

8. WELL TEST DATA
None
o Pump

o Abandoned (describe method of abandoning)
Dllchtrtll GoP.M. Draw Down "au..Pumped

3. PROPOSED USE

o Domestic IX Irrigation DTest
40248··

9. LITHOLOGIC LOG

4. METHOD DRILLED

5, WELL C.ONSTRUCTION

D Rotory 0 Dug D Other

14.... Depth
Di8m. From To

~U IT

Malarial

roken gray Dasal'C and

OD SO~l

ouiders

ard clay

roken e:ra basalt
'lrm £ray asalt

13
1

11

o StockD Industrial

a: cable

o Municipal

x

'lrm '"rav asalt
Broken e:ra basalt

1 IFirm gray asalt

111H ~. Firm 2:rav basalt

feett--+---I--+------------+-+-l
feet
teet 1---1--+--+------------+--+-1

TO

To 1 Hi IBroken !<ra Dasalt X.J..L:feet ~-1~88~1:r1~0""(O~F~i~r~m=I!.:""r..lla=y~a:=;sa=1~L't;=~--f-=-+--1
__feet l---.fr1~O~(*~DHn-J.;B~I.,.~nk~,e~n:'~S!.·r'::'a===~bla:';s~a:".lrr-'t-=a=-=m:::!""d-t:;xrl-t
--feet ~_k.i,'........j..,...,=-4.;;;c~i~n~d:.:::e~r.:s~{L:::::ors.:::t-=a~l;:l--,=,cu=t.;:.t=in:;ljLs:;..=-t-J~
__feet 108 112 Firm gray basalt
__feet 1--~11;';1;';;'"2+.i-il~~-+.:;,.::;u:r;;:a-=yi-oEDla-=s=a"'.1:·~&=c'T:l]nd=e=r"s1"~.T.1;o:;:::"s..i:--fr--1

al~ cuttlne:s
·O.Ves mNo
o V. 111 No

a.Factory ., tu<nife. _... [J Torch-.. ,_ 1-.....,-.. -I---I--..-+---:-...,-------....."".....,...,.-,.o-f::::::1:-:":"l....
.__ lnchesby__ Inches

from

Diameter of hole .1.2..- Inches Total depth 120
Casing schedule: a:Steel 0 Concret.

Thlok_ Dilmelar From
.2.5'0 inches --1.2-.. Inches +_1_ feet

ird1es inches __ feet
Inches Inches __ feet

___ inches inches __ feet
___ Inches inches __ feet

Was a packer or !l8lI1 used?
Perforated?

.. _·How pedorated? .
Size of perforation

Number
____ perforations feet
____ perforetlons feet

perforations feet

Well screen instelled? q Ves III No

Manufacturer'sI\lIm.;=~;~Mc;;;;~~~===~J=i=j==E============EljType Modal No.
Diameter_Slot s1z8_ Set from filet to feet
Diameter_ Slot slze_ Set from feet to feetf---f---f.---ll--------------t-+--;

. Gravel plICked? 0 Yes £J: No Size of grevel --;:::~--Jf..._-_l_--+---------,._--+-il__-I
Placed from feet to filet

~-+-_4_-_l_--------__I-1__1

Surfaceseal? Il'J Yes D No Towhatdepth 18 feetl--+--+-~I-------------I-+--l
Material used In sell IlII Cement grout D Puddling clay

6. LOCATION OF WELL

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

Dne

Number

8335'0

1'1ay 19.1975'
Siepd"By /

Alexander Drilling Co.

n. DRILLER'S CERTIFICATION
This well wes drilled under my supervision end this report is
true to the best of my knowledge.

Driller's or Firm's Nlrne
210-13th St., Rupert, Idaho

m 4 ~
~...:...:VJ:P1.~Jc:::.sta~..:rt=~::A:P~r=2:,=1~9~7::7=~.fi:ni:sh:8!L==!a-:E:r=1=,=1~2=7~·:I:::t _

s

USE ADDITIONAL SHEETS IF NECESSARY

Sketch mlp location must agree with written location,

_ ...,......_....!Nr-_.......~. ' .. ... ._

--J---~-J-. ,
wr-f--.:+ &

...L-+--i-~.
I •
I '

.-;..-,.,
~
'.~;-r-
·,:3{..

..~nty e t'> II 01 ".v3
~%S"e. %Sac.~ T,---..I.Jt,S, R.L!L-Eh#



4 ., .·.·1_

Form 238-7
;/78

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
Sta18 law requires dill dill report be f11td with the Dil'llG1Or..DtpaI1mlllt of W.... R-.rcei

within 30 day••flBr tlte completion 01' .lMndOnmlllt of the well ~"" :'

USE TYPEWRITER OR
BALLPOINT PEN

-. ·1

1. WELL OWNER 7. WATER LEVEL r .

Name -I-P-Jh':lJ--1LI./-/.t-,',FPS....l!...- _

Address ---IIW~t'r:-.WPMd~4~/'-l/~-------_

Owner's Permit No. _

. .. ' '" -:
Static water level et. 1. f~'beio~ la~ surface.
flowing? 0 YIS~ G.P.M. flow _
ArtesIan closed-In pressure _,..,.-_ p.l.l~

Controlled by: [J Valve ~Cap [J Plug
Temperature __OF. Quality _

2. NATURE OF WORK

11{ New well 0 Deepened 0 Replacement
o Abandoned (describe method of abandonlngl _

8. WELL TEST DATA

o Pump [J Bailer 0 Air 0 Other _

3. PROPOSED USE

.
Water
Ye NoMeterlel

,,

_ tot

9. LITHOLOGIC LOG

Hola De til
Diam. FIOIIl To

o Reverse rotaryo Hydraulico Other _
~Arr
DOug

Ii Domestic 0 Irrigation 0 Test 0 Municipal
o Industrial 0 Stock 0 Waste Disposal or Injection
o Other (sPecify typal

EX Rotary
o Cable

4. METHOD DRILLED

J
5. WELL CONS1RUCTION

Casing schedule: *l Steal 0 Concrete [J Other ----:;:;:--~==t==1~=l==============t=J=I
Thlckn.n Dllmltlr From To

flbO inches finches + -l-- feat~ feet1--+--4_-+--------------+-+--I
Inches Inches feet __feet t--i--+--+--------------+-+---1
Inches Inches feet __flllt 1-'--+--4_-+--------------+-+---1
Inches Inches feet __feet t--i--+--t---------------+-+--t

Was casing drive shoe used? 0 YIS Ii' No
Was a packer or lOa' used? 0 Yas II No
Perforated? 0 Yes fI!I No
How parforated? [J Factory 0 Knife 0 Torch
Size of perforation Inches by __ 'nchat

Numbclr From To
_____ perforations feet feet 1--+--4_-+--------------+-+--I
_____ perforations flllt feet t--t---f---t---------------+-+--t
_____ perforations feet feet I--t--+---t---------------+--t--t
Well screen Instai'ed? [J Yes IJ' No
Manufacturer's name _
Yvpe Modal No. I---,I--+--,+--------------+-i---i
Dlameter__slot siza __Set from __feet to __feet t--t--+--+--------------+-i--I
Diameter __Slot size __Set from __feet to __flllt 1--~-_I_-4_----...,._---------+-+--I
Gravel packed? 0 Yes ~ No 0 srzaofgrevel ...,.__ t---+--t---1--------------t--+-t
Pieced from feet to flllt 1--1--_1_-+--------------+-+--1
Surfece seal depth -J!l-Materlal used In seal: [J Cement groutt--t---t---t-----<l":l.='_---------+-+--t

IJ{Puddllnllclay I) Wall cuttings 1-_1~_1~~----....c;p-~~~.......-----_+-_1_--i
Sealing procedure used: 0 Slurry pIt a Temp. surfaca CBS'nll

B}'Overbore to 1881 depth
Method of joining casing: 0 Threaded d Welded 0 Solvent 1--1---1--+---------------+-+--1

Weld t--II--t--t--------------+-t--t
o Cemented between strate

Describe access port _ "10.
Work atarted g f2.. pt ~ finished ?.. pi.:1

Lot No. B'ock No. _

Subdlvhlon Name _

6. LOCATION Of WELL

Sketch map locetlon must agree with written locadon.
N

I _+ I
~_.!_- --~--

I I

W~]iI---l-E
I -t-] II I"--r- -:r-

s
County Gao) '1YJ~

d:d
~ %U-% Sac. .....L+- ,T. ...6-_5, R.JJI- E,..

11, DRILLERS CERTIFICATION

I/We certify that all minimum well construction standards were
complied with at the tlme tha rlgw.. removed.

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COpy TO THE DEPARTMENT



WELL LOG AND REPORT

~~~n!~rrn
Log No. '

uepartm~i'il m'!{6Clarnal.lOn
Ree. --, 19__

Well No. _.:-_

Permit No: _

10

O-~~-""'~«6~~· .

Address :tJk-~{f]iil~_,!.~--:::,;,J.r7~;.::,-.:;,.,~:~~~-Lie. NoZ~
Lo'ti fWell ,/;i -r-~i;"- ','. "JtK~h-~.. ; !.,,-. J) •ca. on 0 s: ----< ~ --J.I-': Si' . _. T'-="o.I'IS.~"'{:"~r.w- _::::.::::._ " ." County.

~. ;:1;:.!~ ···.f:. ~ /.-... '. 0:: . ·~·;..r~ i,=Cil!.t;, sdQr~3
and... jeet N/S, ~d...- feet EIW froDi_'_.-:-_ comer oL__1/4_~ S

Filing date ----_ ' /",. I
Water will beUSedfO~~, Total. depth: of Well"-- /Z i:2 ~;-~--.-.-
Size of~ed hole---Li~' . _
Thigkness of casing - L __o. Casing material _

Di~eter,length and location of casing-/L...fj~~~~ _
Number and size of perforations ::Iocated feet to feet

from surface of ground.

Other perforations: ' _

If flowing well, give flow in C.£.5. or g.p.m.---------- and shut in pressure _

If non-flowing well, give depth of standlng water from surface ~---------------
On p~ping test delivery WBS g.p.m. o!.-'!!~Drawdown was . fect

Length of time pumped during check wa5 Ju-. min. Water temp. • Fahrenheit.

:::=:;:':j -~~~~:~::::::~-~~~::::
GENERAL INFORMATION - Pumping Test, Quality of Water, Etc.

--.-------.:U:LiJ-
----------------_._------------------------------
--------------------------------------._-------------------------------------------------
,--------------------------------------------------------------

jfo ';,::;.::;-------~-~..-----ri:-"1f ~.r l;rr-----------------------
~: .',



o

WELL LOG

\ ,.
() o

FROM
til 0

~TO D~G~ 'jQ:Z;.. .., :Ill! ..Jl llFeet Feet TYPE OF MATElUAL ..... \1
~j~.. Hours Minutes .U~

: ~rx.~ P<~

S L - ~ I'>

c-S.J £~ f1:_OA A _ /l_ /t.- ..#
66" 9t:J 7iK1 . 2 ~• I ....

_...
J

L~~ 1 1

or

L .1.1- L ~9-0 QA ..J._ .A ..I), _
~~.

90
..

L -1_ L
..

///1 -",
. I, .,,)

/

I
·0

. , .
. .....

. .
.'

..

The information above is correct and true to the best of my knowledge.

...... ,~--}j"7----------
By . ,.

• r?' "./ .License No.__,c.:,c.::,,;:;·Sl"::-_



tt

____ feet

','

:.;:;tlr~~~~~~.County.

Sec. _-=-:..::._.:.:...:..:.:::...

o
~~~n\VI~[DJ

OCT 12 19B1

, LoRrli~ , I~"

11', :.::1 :.-.; -' ,'-.. , -. r.-uliJHRuireli& 0, nwallfauuu
WELL LOG AND REPORT I Jj'~ ,,:! '1/1:;'I'! . .I. " •. : IlCj _.., 19_

un ~ov 1" 196 ·;;~No._·--'-"-"-"-'-"-
Department or Re 'iJ&rtOGt No.~:'-----

-_ ..... _.-

.::;':ul"f«_~~E~~;~:~·~_~;,",- _
siZe of dfied hole _ ' ../.,;:>~~ _ ... u'".. ." ,.. _-_'_"_:_.__' _'_._.. _

Thickn~ of casing _ Casing material'-----'"7-----

D~~eter~,~~ngth:and l~~n of~g~~W:c£!.:~~r~,~-'--,-:---'
Number and size of perforations ~ocated - !_"!..:_.,.;leet to _

-.:;:.._.. .. - *, J •

from surface of ground.

r
['

"

r . ,
i

r
[

r
r
~,

.'i ~

t
Other perforations: _

H flowing well, give' flow in c1.s. or g.p.m. and shut in pressure

If ....._~lng_giw doptb of_dlogw...., from""'''~~~
On pumping test Jielivery ws,s g.p.m. or_' c.f.s, Drawdown was __.:. feet

------'----

Length of time pumped duriilg cheek was -hr. .min. Water temp • Fahrenheit.

Date of commencement of welL ...LP-!-'-I-__..Date of com~letion ofwdL~~?~_~__
Typ~'~f well rig ---.2~(JW~~~4t.,.--------

GENERAL INFORMATION"':' PumpingT~ Quality of Water~ Etc.

---'"-'---=-----~
-----------------------'-------------------------

-------,---

[



/. ,
~- t'"\ A ,1.1 _. • h

FROM·
Feet

o
.' ..... -::

TO
Feet

....£ki]

WELL LOG-·

TYPE OF MATERIAL

- .

,r.\
. . .,~

...... ':,....

. \

t •. "•• : ". ~ i ..

.. ~..,
f

,; -
; t

.' j;.
. -:.'.' .'" ~.

i :~

, "

" ~ ....': ~., ".. . . . .
'. '.~~ .......

.... '.
~; "." ..~

--~+----I-------------_::'-_--+---h.-----If----4---

. .....,..

"

, .

-.

.' ;":.

•• ".: 0, ; •.

':f :t. :. . . ~ "j ..:
\

~.-.--' ..~-._._-.- ....
'1

.....- - ~.

The information above is COITll4::t and.tple to the best of my.Jcnowledge,

s~~~__._.. · .

·By ~~~._._._.-~--'-------'-- -__-_

Z
./

License No._· _/1:..-_: _



lL-STATE OF IDAHO USE TYPEWRITER OR
OEPARTMENT OF WATER RESOURCES ; .• . QAl.,.LPOINTPEN

WELL DRILLER'S REPORT L'i-: .~ '.... ::.:,';;='r~
State law requires thet this report be filed with the Director, Department of Weter Resa~rces ~., 6,tj)j

within 30 daysafter the completion orabandonment of the well. ;Ci" 2'l lS7[J

J~' h· eJ',l- t3,,'&-l3
Form 236-7
ln6

1. WELL OWNER

Name "Hu_ bb,A cd Ed

Address \lIJ.t<j Nc1e-11

Owner's Permit No. _

7. WATER LEVEL IIi1Pa":i:;~r:t(}f·".·
SQUUr.et ~·-l~.:r Ri'SCUrCf.(

J II Dislna Off,'
Static water level /1 "L feet below land sur~e.
FlOWing? 0 Yes llI..No G.P.M. flow _
Artesian closed·ln pre_re p.s.l.
Controlled by:. 0 Valve ~Cap 0 Plug
Temperature __OF. Quality _

2. NATURE OF WORK

iii New well 0 Deepened 0 Replacement
o Abandoned (describe method of abandoning) _

8. WELl. TEST DATA

o Pump 0 Baller 0 Air 0 Other _

01""',,11" G.P.M. Pumping Lowel Hours Pumped

f-.------+-------t--------f

3. PROPOSED USE

~ Domestic 0 Irrigation 0 Test D. Municipal
o Industrial 0 Stock 0 Waste Disposal or Injection
o Other (specify type)

9. LITHOLOGIC lOG

Hole De th
Diam. From To Material

Water
Ye, No

,-
,.-, -.. ,.,.f...l _ .... <

1 .", ~ (~ r. I ~ .v
/ ..... _z V I ~L 1/-:'1.

" :i

o Reverse rotaryo Hydraulico Other _
~Air

o Dug
~Rotarv

o Cable

4. METHOD DRILLED

5. WELL CONSTRUCTION

11/

Casing schedule: #Q. Steel 0 Concrete 0 Other .--+--+--+---------------j-..- '"'-
Thickness Diameter From To

~..; cinches -4-- inches + --l-- feet ~feet I---I---+--+---------------I---j--I
inches inches feet feet .--+--+--+---------------+-+--1
inches Inches feet feet I---I---+--+---------------I--+--I
InChes inches feet feet I--t--+--t---------------+-+--I

Was casing drive shoe used? ~ Yes 0 No
Was a packer or seal used? 0 Yas OIl No
Perforated? 0 Yes III No
How perforated? 0 Factory 0 Knife 0 Torch
Size of perforation inches by Inches

Number From To
_____ perforations feet feet I--t--+---t----------------+-+--I
______ parforations feet feet I--+---!----I----------------+--I--i
______ perforations feet feet I--t--+---t----------------+-+----I
Well screen installed? 0 Yes \lil No
Manufacturer's name _
Type Model No. 1---1--+--+---------------1---1--1
Oiameter__Slot size __Set from feet to feet I--+--+---t----------------+-+--I
Diameter __ Slot size __Set from feet to feet 1--+---+--+----------------+--1--.
Gravel packed? 0 Yes ~ No 0 Size of gravel t---t---If--t---------------t--+-t
Placed from feet to feet I--f--+---t---------------+-+--f
Surface seal depth ...i.tfA.Material used in seal: 0 Cement groutI--+---!----I----------------+--I--f

o Puddling clay ~Well cuttings 1--1--+--+--------------+-1--1
Sealing procedure used: 0 Slurry pit 0 Temp. surface casing

lllI. Overbore to seal deptht--t--+---t----------------+-+--I
Method of joining casing: 0 Threaded 10 Welded 0 Solvent

Weld
o Cemented between strata

Describe access port _ 10.
Work started 1t'.pi :) finIshed !::le' I~U - I 'I

6. LOCATION OF WELL

Sketch map location must agree with written location.
N.+. I ., SubdivIsion Name _

r--i-- --t--
w~J6-+-E

--t--i---t-- Lot No. Block No. _

S

CountY d "oJ I N ~

.li....L % -ll.l- % sec...iif-.T. /t--IIt1S. R.~ EM:

11. DRILLERS CERTIFICATION

IlWe certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name C C3 Fa to N4 $" NJirm No. ?- G·

Address W ~ ",de Ii! cia Date "I" v 1 '- 7}'

S..... ""F1...~"'i.~
(Operator)~.~

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COpy TO THE DEPARTMENT



AddreS5 .!!W:!!e!!n~d!<e.!:l.!:l _

l )state .dahO
])apartment ot Water Resources

WELL DRILLER'S REPORT

° Replacemento Deepened~ Newwell

2. NATURE OF WORK

N{}V 16 1911
State law requires thllt this report be filed with the Director, o.on-t of Wa.... IIMoumII within 30

______~ ~dI~Y~I!e~fter~t~h:.8~c:o~m~p~·le~t~io~n~0~r~e~b~an~do~n~m~en~t:.::o:.:.f~th:e~w:e:::I:;,I· ~~So'"uwth~elt.rn"=-·'D·.1~"5·trat":·~t·~nO~-Ifi·:"~A·aL··-r"\l
I. WELL OWNER 7. WATER LEVEL no.. ~:

Name .....J:Eos;dwl!i.!!allr!jdL.llHIYUlllb:!i!ba!!T!O!d!l- .__ Static: water level--lS!.- feet below land surfac:t: \
Flowing? 0 Yes Xl No G.P.M. flow _
Temperature o F. OUality I
Artesian clO$8d·in pressure' p.s.i.

l-.-::o:.::w~n=e(:.-·s=_?~e::.rm=it..:N..:O:.:..:::::::::::::::::::::::::::::::-:..}__Co_n_t_rO_II_ed_b_V__D_v_a_lv_e__D.-.c:--a_
p
__O_P_I_U11 1

8. WELL TEST DATAUone

o Pump 0 Bailer 0 Other

o Abandoned (describe method of abandoning)
0"""'_ G.P.M. Ore.. Dow..

1---------1--------11--------­
1------1-------+-----

3. PROPOSED USE

a oam8llic 9. LITHOLOGIC LOG

4. METHOD DRILLED

a loIunieipai o IncMtriol o S10Q 0 waste DIIjlOICII or
lII)tctioft

HDle Ooptll
0'-.... Prom To
8 0 SL r-r,;~ ~,,4 1

o Cable Xl Rotory o DUll o Other
7lj 30 Grav Basalt v/ae_

30 35 C1Av ,..,t!.k

To 61 70 Hard with broken soots
~ feet 1---~7~0+....;7~5~C~i~n~d~e!!;Ts~~~~~~:!!---t--HH

--foot 1-_1-!7:.:!5'+~8~2:_1'Ha~r~d~--:-__;:---:-__--::-:t-::iI.oO.-.j~
--feet ~6~-l-~8~2_+--'9~7~i..!V.:!e:!:Lrv-.:B~II~o~ke=n~w~lh:a~r~d~.~D,o~t""s~c"'in""d"Pr:,,!lr-J
__ feet
__ feet I--I-~I---'------------t--t'---l

42 49 Soft A Broken
49 51 1i'a~';;;v-R~I-':- • .,~....

35 42 MedH;;Tdr.rav Rault:

feet ~-+·....:5?!lW-a4~~G~r;!a~vM!!!e!!:dl;..!i!S:!!o!.ftLlB~'...u"i!!A,A'1.!i:t...l...i{jrlh.~..~rd--j~~ftftl.l,l+lc
54 II Broken -lost ...tum

fetJt~-+--+--+------------t_+-i

feet ~--+---_+--iJ------------__1-+__1fllflt
1--+--+--+----------1--11--1

To

Diameter of hole _6_ inches Total depth 97
Casing SChedule: IX Steel 0 Concrete

Thlcknus DPJMtet From
.250 inc:hes 6 S/SOD Inches ..__1_ feet

___ ird1es Inches __ feet
____ inches Inches __ feet
___ inches Inches __ feet
___ inches Inches __ feet

W,.. cOliftg drive "'" VMd? 0 Y" CJ No
Was a packer or !\Bal used? 0 Yes GI No
Perforated? 0 Yes GI No
How perforated? 0 Factory 0 Knlf. 0 Torch
Size of perforation __ inchesby__ Inches

Number Prom
____ perforatioRS feet
____ perforations feet
_____ perforations feet

5. WELL CONSTRUCTION

Well screen installed? 0 Yes CI No

Manufacturer's name==:;;;~~d;iiN;~;;==~~jt=E=l==E============l=E~Type Model No.
Diameter _ Slot s1ze_ Set from feet 10 feet
Diameter _ Slot s1ze_ Set from feet to feetI--+--+--+--------------t--;--i

Gravel packed? 0 Yes IX No SIZeOfgr..,..-----;:=t=t=j==t============j=t=t
Plac:ed from feetto f_ ~-+-4--_1_-------------+-_1__1

Surfaca ..01 depth--l.lL- MoI.no1l1Md In _I 0 C....nl 9I'out1--+---J--+-----------""7'/,:::........./=}4-+--f
lJ PuddUnlJ dar 0 well ClIlli"ll.I---l--+--+---------'"'7'I';")l.t¥\-,+-+-I

Stdn9~ ..... 0.., lit O.,.....,.t- J--i--~i--_J..-.--- -_...iI\,J_-L-_1
ClOwer.- to ...

FORWARD THE WHITE OOPY TO THE DEPARTMENT

flnllhed 9/13/77

It. MILLOS cPlTIflCATtON
SHl'llI DRILLING A PUMP CO., INC. 11

firm Nome Fillll No.__

M1rM1328 West Avenue A, .l..eTOme 00.../9..1:)0/];1 "

··~1tI 7' - "r /.#'-:&

_"I"~,

10.
Work started 9/10/77

use ADDITIONAL SHEETS If NECESSARY

6. LOCATIONOFWELL

Sketch map 1~t1on must egrwe with written location.
I N

\

',1 ._J--+__L~• . : SulHlMIloII Home'-- _

wi---i-.~ Ii

...L+--i--- lilt No._BIack No. _. .
I· • ,
I •

~tV Coodina -

~%-.liE..14 Sec.-»--, T.~NIS,R•...l!tD.HEIW I



WELL DRILLER'S REPORT
St~te law requires that this nlport be filed with the Director, Department ofWater Administration ~lthin30

clays after the completion or abandonment of the well

USE TYPEWRITE­
BALL POINT P.·

Stati~aho

Department of~Administration

,:;.
lLt

I 1. WELL OWNER 7. WATER LEVEL .:~" /Y--
"0(.

Name Marin Qr Shirley Dobrav Static water level-5l- feet below land wrface ·:·r
Flowing1 o Yes o No G.P.M. flow

Address Bt. 1 Wend'JJ , Idaho 833SS Temperature___o F. Quality

# 36-7291
Artesian closed·in pressure p.s.i.

I--Pwner's Permit No.applioation Controlled by o Valve o Cap o Plug-----.. .,....
2. NATURE OF WORK 8. WELL TEST DATA

iii Newwell o D~pened o Replacement o Pump o Bailer o Other

c.......G.P.M. D.-O_n HDUI'I Pumpocl
o Abandoned (describe method of abandoning)

"'--" __ '_"_.,~~_~. roO

3. PROPOSED USE
40250

o Domestic ~ Inigation o Test 9. LITHOLOGIC LOG

Hole o..,m
Ma...w

w_
o Municipal D Industrial o Stock Clam. F...... To v. No

10 .".... ~ni' IX
4. METHOD DRILLED 'l!' 'Q Ito"" Lava IX

X IQ 6 :~,.;...... T.AVA Ix
IJI Cable o Rotory D Dug o Other X In ,7 "'av T.OWA Iy

"" :71c 0 B1A"tr C X
5. WELL CONSTRUCTION

'.

Dlametar of hole~ incites Total depth 90 feet .. ',"
Casing schedule: o Steel D Concrete

lblck- C'- From To
4- inches~ Inches +__1_ feet ~feet

ind1es ___ Inches __ feet -- feet
inches ___ Inches __ feet __feet

Inches ___ Inches __ feet __feet
inches ___ inches __ feet --feet

Was B packer or seal used1 o Yes gg No
Perforated? IB Yes o No
How perforated? o ttOry D Knife m Torch
Size of parforatlon Inches by_6_ Inches

Number ....... To
150 parfontlons 60 feet 90 feet

perforations feet filet
perforations feet fa8t

Well screen Installed1 o Yes Cl No
Manufacturer', name
Type Model No.
Diameter_Slot s1ze_ Set from___ feet to___feet
Diameter_Slot s1ze_ Set from___feet to___ feet

Gravel packed1 o Ves lil No Size of grwel
Placed from feet to feet

Surface 58all l%Yes DNa To whit depth 11- feet
Material used in seal Z Cen:'en~~ o Puddling clay

6. LOCATION OF WELL

Sketch map location must agree with written location. 10.
N Work started 1/J9/73 finished 2,13/73~3'

-_~__+_J_
~

cY~
. ,

11. DRILLER'S CERTIFICATIONwr-+-.-!- &

: -I" :
This well was drilled under mv supervision and this report is

~ ---~- -- -- -j••- true to the best of mv knowledge., .. .
. ";""l

S Dale E. Gilbert Well Drilling 17
Drill.r's or Firm', NIITlI Number

Countv Gooding Bo~83 -"Wendell, Idaho 83355

~%JlE...% Sec.---.35..... T.--.1L./#IS, R.--.l.ILMV .t~/~~: /:J~;/ 2/1" /7'.
s, iMd By Dale

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



USE TYPEWRITER OR
BALLPOINT PEN·

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
State law requires th8t this report be filed with the Director Department of Wltllr R8IClU_

~ .r

"'~Form 238-7-' ~~d l,.,)~';'1"'
9/82

to ~Lo...;'~

.
<'#..f" within 30 days after the completlon or abandonment of the well.

V
,

I. WELL OWNER 7. WATER LEVEL

Name E.c\ H"b.. co: Stati<: water level Co;\ f8et below land surface.
Flowing? o Ves ~No G.P.M. flow

Address -.!b)~e.\J- Artesian closed·ln pressure ___ p.s.i.
Controlled by: o Valve o Cap a Plug

Owner's Permit No. Temperature __of. Quality
O.scrlb. Brtesi.n Df templIfaturtt lones b.,ow.

2. NATURE OF WORK 8. WELL TEST DATA

~Newwell o Deepened o Replacement o Pump o Bailer o Air o Other
0 Abandoned (describe abandonment procedures such BS

materials. plug depths, etc. in lithologic log) Dlsch_.. G.P.M. PumPlngL..... HounPumpad

_._.-- o·

--'-
3. PROPOSED USE

1$ Domestic o Irrigation o Test 0 Municipal 9. LITHOLOGIC LOG 88122o Industrial o Stock o Waste Disposal or Injection
De th Watero Other (specify type) Bore

Dllm. From To Material Vel No
n I~ 5. ••1 IY

4. METHOD DRILLED 51 I~ IJ ..... l . I IV

I'" I:
( n. '" )(III Rotary 19 Air o Hydraulic o Raverse rotary

~ I.o~ _ I,n.,r.. ')(o Cable o Dug o Other
f,.. t,.~ 4 .I::!o-, ...... .) I ...

(.... '·.H. I.~ C"c.'l'"' c" .~~: ... ",-... ""/.
5. WELL CONSTRUCTION '-.1

Casing schedule: Q Steel o Concrate o Other
Thickness Diameter From To

~.- Inches to inches + --CL. feet~ feet
inches inches --- feet ---feet

--- Inches inches --- feet --- feet
inches inches feet feet 1---1-.---- ---

Was casing drive shoe used? DYes &No
Was a packer or seal used? o Ves ~No
Perforated ? o Ves ~No

How perforated? o Factory o Knife o Torch
Size of perforation inchesby __ inches ----

Number From To -- -
perforations feet------ feet
perforations '- feet feet

__0'___ perforations feet feet ...... ,." rr II 11ft rr ""'-Well screen inslalled? o Ves (j No
:'.

IYI if' II n lr II \Y1 If". 1111
Manufacturer'S name,

Ui.! IW'
Type Model No.
Diameter Slot size __Setfro!'1 __feet to feet-- --- DEC 30 1:10:1
Diameter ---Slot size --Set from --feet to ---feet
Gravel packed? DYes ONo o Size of gravel ---I~" 101 '\V/I~ tln...."r 01 WII" R.-Placed from feet to feat 110::1 ...... '"" (........ IowtMrn o'*"c-.
Surface seal depth .-JS.-Material used InIa~Cement grout ...

o Bentonite 1JI Puddling clev 'jlJ r.:.". t· .
tAl Q lOlIa

Sealing procedure used: o Slurry pit o Temp. surface casing
I5tOverbore to laal dapth

Method of joining casing: o Threaded o Welded 0 Solvent ... n~on'''''~f

iICR9RlIfJWeld
o Cemanted between strata

Describe access port 10.
Work started 1]- J1 - 8s finished I)-II-a~-

6. LOCATION OF WELL 11. D~ILLERS CERTIFICATION 9>-
Sketch map location!!!.\!!! agree with written location. l!We certify that all minimum well construction standards were

N complied with It the time the rill was removed.
I I Subdivision Neme

Firm Name C.~ ,,"MoMI--~-- --t--, Firm No. a<oI
I .,

....- 0 E
WI ..... I

Add~ w~,.as-• ,
--+-- ---+-- Lot No. Block No.0 0 --- ---. I Sillned by (Firm Offlcia ~

S andICounty (.,000 i ~ .
(Operatorl~ It\.<:..n"l,~.1l..

...s ~ % ro t=. % Sec.~ • T• .li..-. 815. R•.r:L era.

'-'\

USE ADDITIONAL SHEETS IF NE~ESSARY - FORWARD THE WHITE COpy TO THE DEPARTMENT



, •
REPORT OF WELL DRILLER

State of Idaho

Stat~ ~aw requires that this report shall be filed with the stat.aMlcll=.f.*on
"gin••r .ithin 30 days sft.r .os~l.ti.n .r .band....nt .f ths.~v1I"

WELL OWNER:~ tz.. ~ize of drilled h~
Name ./" A b" ~ depth of well: I r

Address qA.. ./. ,,/ Q f/ __. L level below ground: ~CJ . Temp.
Fahr. fI&t4..-. • Test delivery: gpm
or cfs PWllp? 0 Bail U

Owner's Permit No. 3&- ~~-~z- \1It<- Size of PWllP and motor used to make test:
NATURE OF WORK (check): crlacement well U
New well CilI Deepened Abandoned D Length of tae of test: Hrs. Min.

Water is to be used for: Drawdown: ft. Artesian pressu:re:--ft.--
above landlSUrtace Give flow cfs

METROD OF CONSTRUCTION: Rotary tJ Cable (£I or gpm. ShutOff Erssure: ---
Dug 0 Other Coiit'rOlled bOValve : Cap 0 Plug 0

(explain) - No control Does well leak around casing?
CASING SCHEDULE: Threaded Welded 1£ Yea D No 0
-&.."D1am. frOID / -ft. to /9 DEPTH .MATERIAL 40~R

"Diam. from ft. to ft. ~ROM TO R NO
-IIDiam. from ft. to ft. FEET FEET -----IIDiam. from ft. to ft. 0 I:l. ~. ""./~. J '-ThiC:kness of casing: Material: ~.!1 IJ,'~' ~J 1'.bJ....... "f. IA .1 ~ . r" ........,
Steel D concrete 0 wood 0 other 0 d~" I. '1 '" I ,pl.. /. k. ....1~ -LL .I' - h

I..? Q$' .LJJ .. OJ, .'..J. .1..1. 0' r/~. 'i,~

o~' '.I>n r...!. '" "JI /. •• .II ':<f"4
{explain} ..I

PERFORATED? Yes 0 No JEJ. 'T1pe of .
perforator used:

Size of perforations: II by Ii

perforations from ft. to ft.
---perforations from ft. to ft.
---perforations from _____ft. to ___ft.

perforations from ft. to ft.
'iASSCREEN INSTALLED? ~D "lfc) 0

anutacturer'8 name
Type Model No.
Diam. Slot size Set trom ft. to it
Diam. Slot size Set from tt. to---!,t
CONSTRUCTION: Well gravel packed? Yes 0
No. 0 size of gravel Gravel
placeel from ft. to tt. Surface seal
prJV-ded? ""YiB".Qa NOO- To what depth?
___' ___ft. Material used in seal:

Did a&5 strata contain unusable water? Yea 0
No. Type of vater:
Depth of strata ft. Method ot eealin
strata otf: -

-
Surface casing used? Yes C83 No. fa
Cemented in place? Yes Da No 0'

Locate vell in section

j~
I ,KI
I I
I t/~...~ ---,--- --r-- Work started: .J";'~ -'7(".-- '. Work tiniehed: ¥- '7- 2~c'5 I I

::'-,;~ t I Well Driller's Statement: This veIl was

~~
Sec

~
drilled under my supervision and this report

I I is tr~o to the.le.a; o~: kn~edge._
f?~': I I,£§ ....--~-- ---1---

~e· ~ ~ //..
Address: /6..../< rd£ _t"t::.:.L..:.L :l'd-LI I: ~.:;;t.~

I I ..2'::.~' 7 oj,.. ,~ . ./• I I
Signed by: ~-' ,.. ... ·L,,·-/

T.oCATION ;;;. WELL: County .L, I
License No. 1+ q / Date: <,/-'.,2p-7t,

/lV
yi J4 h Sec•.1£T.-1.-_/5 R.-L::LEN

Use other side for additional remarks



IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S J:lEPORT C
. 765201 11. WELL TESTS:

o Pump- D Baller

Office UseOnly
Inspectedby
Twp __ Rge--Sec
__ 114_114__114
Lat: Long:
DAir CJ Flowing Artesian

l1

Depth firsl Waler Encounler _

12. LITHOLOGIC LOG: (Ollerllli repairs or abandonmenl) Waler

Yield v,Umlo. Dr.lwdown Pl.unping ltve. Tim.

-

oOedhart
.CJO :South

________________--:Stale ID Zip 83355

___________Bkegal description:

wrltlen location.

Waler Temp.
Waler Quality test or comments:

Bollom hole lemp. _

Bar.
From R'IIl,rh: lllhologr, Waler QUlllly .. T.lIlperlllur.Oi•• To T H

1L2" 0 5 Topsoil X

5 37 Gray basalt . x
37 41 Crevlce~ lost circulation x
41 64 Fractured basalt x
64 72 Soft--cinders x
72 17 Fractured basalt x
77 80 Crevice x'
80 86 Fractured basalt x
86 90 Crevice .x
90 102 Fractured basalt x

102 109 Soft---·~inders x
109 118 Fractured basalt x
118 139 Basalt x

8" 139 158 Soft basalt x
158 167 Fractured basalt x
167 168 Sand & 2rave1 x

Filled to 160 ft.

.

0.-_,... vt:,,, ..
" .. .

"VI. ;J 1 ?nn...
'1-.. ."

R Fe ~n "ED a;;~ "'CIlIflleaou~
'"¥lUt'

lllr- • It 'I WI
'W .~ ow

Compleled Depth . 160 ft. (Measurable)

Dale: Starled 7-21-00 Camp/sled 7-26-00

13. DRILLER'S CERTIFICATION
Wie certify that all minimum wellconslruclion standards wers lXlmplied with at
Ihe lime tile rig was ramoved.

o

o
o
o

liner

w.rd.d Th,..dod

KJ 0
o 0
o G

METHOD

lIEl

LI

o

Cuing

o Olher _

COmpany Name Elsing Drilling Firm No.._ 3_1_

Firm Officialdz~ t~/Oate 7-27-00
and C?;
OrWsr or Operator &A='@ &~.M>at9 7-27-00

('nonce~0ffii0I'& 0p0raI0r)

FORWARD WHITE COpy TO WATER· RESOURCES

""1 ."",,, I

_____________....00 Rotary

Knife

_____________IClMl De~thfs) 139 ft. '
N How? Air pressure

=================:3*. Name _

North 0 or South Gil
Easl aa or West 0

______________~ --",...,.-_1/4 JL1I4 ~1/4

Cd&mr. W=o~dO!..:i~n~g:a...'IO_-_

Long:
___!i!I!iI!!!iiIii_Ii!iiI ~lt Sile, _

City WEndell

E--~~~.~--E:'E~~'!E"".-:I-"-1B'-'!.'E- ~·-6:-,,-!.'E~-~---~, ~~!.'E!![:lJ Monitor o.lrrlgalion===============:a¥Olher Commercial--Dairy.. :t apply (Replacement etc.)

===============3asandonmenl 13 OI/Ier _

_______________~rpe. _

1.'101 ICUing line'
,,- -~el _ ag 0

__________________ 0 0
__________________ 0 0

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii;;;;;;;angtlJ of TailpJpe, _

===========>::1'R ARTESIAN PRESSURE:
pressure __lb.

________________rt Describe access port or



Form 238-7 .... C
7/94 IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT 94G05

Use Typewriter
or

Ball Point Pen

Water Temp. Bottom hole temp,. _
WalerQual1ty test or commen\s:, -'--__

. Ta~, #29ria . 3fi 98 .
. 1. DRIWNG PERMIT NO• .i.i.x..iAx-- ...5:: 0 J 7 3 - 01l 0: 11. WELL TESTS:. NON E
. ·Other IDWR No•. .....'-'.__. 0 PU!JlP . 0 Bailer '0 Air a Flowing Artesian

.I--I~·~~I-~~I~nme2. OWNER:
. Name Goedba·rt Da;'ry " .
'Addr~ss 1546'F 3600S,'W·e.nde']l, I

. '~ity "W.e n if,e lJ Slatll.d.a.b.Up·~335 g

3. LOCATION OF WELL by legal description:
Sketch map location mY§1 agree with written location.

N

N

c; c; Ii g :nf·t R. 'hr p a k c:: .

1--+----.-4-'--f Twp8 S North 0 or South ~ ~ Rom To R8marIuI: Lithalogy, WatIIr Quality. Temperature y

w'I--+---J-+O-~E ~g~. 1 4 E , East IV or , Wea~ 0 1 n 1 :nne; 0 i 1
.Sec. 35 . . :1/4 --S.El/4.--iW-1/4. J-+;...J'1,,+~q:~l.1ir-,'a~v~BUl:aL.-"lISUl:a~ll~t.....' ------+--t--1

1---+----I--~-1. Gov'tLot_.._Cou~ Sool"l1lg. 1110_. R': i'.frilc ·RHa 1 t
I-.-.u.X~s-.,....L..;...J' ' , :.,' .' ' .t}. 36~rav .Basalt

. Address of Well Sit~._· -'-' ~ 1\ 4',; ri f t it n n Rr 0 ken '
4? -55'M~'d' Hard

Lt,, Blk.,;".· -'Sub. Name' -,..._ :~-JJ"i.!;QLt-.Jt::.ll··lfjWl.1tJ1C::i..:-:,.t,RU:,r:i'...~,auI k~C::L,j;~il:~:J'ill.,}I vURU'il~i'sijaLJI'L1---J...:..'':...j'
1\4 7' ~ ...··a v. Rilc::·a 1t

71\'1??dr,r;:\v 'R~c::~ltll'L.a BrPilkc::-r:l IVX

I~ ?Q 11 Jld..... H.1'Ird Sm. hrPilkc:: 'X

4. PROPOS~D USE:
~ Domestic' 0 Municipal 0 MOIlitor ' 0 Irrigation'
o Theonal '. . 0 Injection 'b~etJ a"; r y. . ,

5. TYPE OF WORK ' .
d< New Well 0 Modify or Repair 0 Replacemenr 0 Abandonment

6. DRILL METHOD
o Mud Rotary· d("Air Rotary 0 Cable 0 OIher, _

7 SEALING PROCEDURES , .
SEAlJFlLTER PACK AMOUNT .~D,

Malarial From To' ~....:
entonit4 0 1-1.9 7 Saks Overbore

Was drive shoe uaed? 0 Y ~ N Shoe Deplh(s) _
Was drive shoe seal tested? vDC! NO How? _

8. CASINGILINER:
a C" 1:= , \/ .......- .. ...,

.."" I ... loJ..JoJ

oI UL

I Al. f "I ..........

......

Completed 0eptt1 2 24 (Measurable)
Daie: Started 11 - 23 - 98 Completed 1 2 .,.. 11 - 98

CuIng Una.

o 0
o D
o a

Uner Wtlded 'Ih"'**l

0"'0
boo
o 0 0

13. DRILLER'S CERnFiCAnON
Wie certify that all minimum well construction standards were complied with at
the tIme the rig was removed.

~~MneORILLING & PUMP CO., INCFirmNo,,_lLJ1__

FionOfficlal~Il~Date "2-15-98

:u:ervlsororOperator~er _

(891 """" ~ firm Official & Operator)

FORWARD WHITE COpy TO WATER RESOURCES

DIameter from To aa""" MlItedA1

8 5-B +1·. -11 525 ~ St'eel
CUing

[j

o
o

Length or Headplpe Length of Tallplpe _

~. PERFORATIONS/SCREENS
a PerforatIons Method, _
a Screens Scr"l0 Type, _

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
--tii-4-ft. below ground Artesian pressure__lb.

Depfh flow encountered ft. Describe aCcess port or
control devices: _



IDAHO OEPARTMENT OF WATER REB0,y'bC~S ,

WELL DRILLER'S REPO~f 1- I .; E 0

l~r------------,
0IIice UM Only I

Inspected by !
Twp Rile sec I

--u:4 --;;;- 1'-.-- I

Stale In Zip ..83...3...5...5__

Form 238-7 o.,f)j)
11/97 JGE P rv

1ClS~a5
1. WELL TAG NO. D 0043171
DRILLING PERMIT NO. 84="=""'1=2-=-12=-----------
Other IDWR No. __...:4:.=.1..:.148=8:....- _

2. OWNER:
Name vandyke & Son. Partn.,.bJp
Address 3578 S 1500 E
City Wendell

r

5. TYPE OF WORK: checkaR thatappty (Replacemenl etc.)
ooNewWetl OModitY OAbandonment OOlher _

Was drive shoe used? [&Jr ON Shoe Depth(s) __'....,23....' .....6'-.. _
Was drive shoe seal tested? Or [XlN Ha.¥1 _

Wier

WaterTemp. Bottom hole temp. .=0<8..,5"-- _
WaterQualitytestorcanmenls: _

__________ Depth first Waler Encounler .....1..,05"---__

12. LITHOLOGIC LOG: (Describe repairs or abal\dOMlellt)
a

80rII
R-u: LiIllDlogy, w_ aUilily & T_,eh.we Y NDI.. From To

12 0 :tltftD .ftll & ••nd !
;

12 3 .lava
12 27 AI_"A_ ;

12 29
. 12 71 7:l I.ftft lava & h .....lr. I

12 73
12 83 811 I.ftft lava & h_alt.

12 85 I lava
12 93 X
12 105 I lava

'" 108 ... lava. break... y
12 114 .. Ilava
12 116 :black ...... -
8 123 :lava & h_JOIt. X
8 12!5
8 127 ' h_It..~ lava & X:
8 128 I~VJll R. hrAAlt1il X;

,
I

I

i

Completed Depth 138 (Measurable)

Oat.: StIlted Ba/2006 Completed 8/8/200&

13. DRILLER'S CERTIFICATION:
IIWe certify that aU minimum well COI1SlJUdfOl1 standards were compfled with al
the time the rig was removed.

o
o
o

UnorCaoing

o
o
o

liner Welded TIneded

0000
000
000

OMonilor 0 Irrigallon

OOOlher commedcal-dalry
oMunicipal

Olnjedion

s

Twp. 8 North 0 or SOUlh iii
E Rge. 14 East 00 or west 0

Sec. 311 Sf; 1/4 ~f; 1/4 SW 1/4
~ ~ ~

GDV't Lot County ""G...otwod..,llUn""g _
lat . LOI1lI:
Address otWell Site .....1..,59...8uE-....:38...0...0..,S"-- _

City Wend,1I
-......,("'ClliO;:-,II;n:Iii~II;r........=.;;r.I_=•.,..OIiiOOiiiO=""toEiIiOd=.liiiiiiiii'i)==--

BIk. Sub. Name

3. LOCATION OF WELL by legal description:
Sketch map location must agree IMIh wriIlen location.

N

I
I
I
i e

Ll

4. USE:oDomestic ,

OThennal

. .
Seal/Filter Pack AMOUNT METHOD

Malerlat F/OlII To l!.~l.!
'lIlh..1I fran

0 .2D I.&DDlbll Idrv Dour

6. DRILL METHOD:
OOAir Rotary OCable OMud Rotary OOlher ~

7 SEALING PROCEDURES'

8. CASING/LINER:

~-~w
Length of Headpipe Length ofTailpipe _

9. PERFORAnONS/SCREENS:
OPerforalions MetIlocI _

osaeens Scteen Type
=;:::::::::~----

~T'~_

w

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
100 Il below ground Artesian pressure Ib.

Depth now enooWllerad Il Describe access port or control

devices: '!UU cap

~~LAoO.~J¥..I"""IoIIIIj~-.__ Finn No. 102611-__



Idaho Department of Water Resources ,

Listing of Driller Reports

Page loi2

Gov. Gallons Static
Total Casing CSG. Construction

Contact Use TWP RNG SEC Tract WellAddress Sub Bl L Per Water
Lot Minute Level

Depth Depth DIA. Date

STRICKLAND, Domestic- 3503 SOUTH
Single 08S 14E 36 NENE 0 62 105 19 65/24/1999

EVELYN Residence
1700 EAST

Related Documents

BLICK Irrigation 08S 14E 36 NWNE 9999 0 98 12/31/9999
Related Documents
GRISSOM,

Domestic 08S 14E 36 NWNE 450 72 98 12/31/9999
WILLIAM
Related Documents

MOORE, Domestic 08S 14E 36 NENW 0 62 98 11/20/1972MARILYNN
Related Documents

Domestic-
Single

MCCLELLAN, Residence,
08S 14E 36 NENW 1649 BOB

74 94 -18 . 89/25/2001SHAWN Domestic- BARTON
Single
Residence

Related Documents

MADALENA, Domestic-
Single 08S 14E 36 NWSW 3560 S 1600 E 0 64 105 18 65/18/1993JOHN
Residence

Related Documents

MADALENA, Domestic-I I I I I I I I I I I n I
http://www.idwr.idaho.gov/apps/appswell/DisplayDrillerReportSummarv.aso?Tvoe=Summ~rv

11 '10'''''''1''\0



Page 2 ot:2

JOHN Single
08S 14E 36 NWSW 13560 S 1600 E I 0 64 105 18 65/18/1993

Residence

OGDAIRY Stockwater 08S 14E 36 SESW 0 80 130 6/6/1978

Related Documents

BLICK 1 MI SOUTH
BROTHERS

Irrigation 08S 14E 36 SESW OF BOB 0 76 144 4/15/1995
FARMS
PARTNERSHIP

BURTON

BLICK 1 MI SOUTH
BROTHERS

Irrigation 08S 14E 36 SESW . OF BOB 0 76 144 4/15/1995
FARMS
PARTNERSHIP

BURTON

Related Documents

BLICK MADELENA'S
BROTHERS

Irrigation 08S 14E 36 SESESW
WELL3600S

0 69 180 1/10/1996
FARMS APPROX 1660
PARTNERSHIP E

Related Documents

HENSLEE,
Irrigation 08S 14E 36 NESE 0 95 300 3/1/1968

FRANK

Related Documents

CRAIG,
Domestic-
Single 08S 14E 36 SWSE 1676 E 3600 S 88 210 122 6 11/16/2004

JERIMY
Residence

Related Documents

MADALENA,
Irrigation 08S 14E 36 SWSE 9999 70 85 3/2/1976

JOHN
Related Documents

httn://www-irlwr. ici::lho oov/l:Inn~/l:Inn<:!\XIPll/ni"nl~"n..;J1 o ..D o~"..+C' ..~~n~, nn_'J'r• • C' ••__ -_.
't 1 ., n ,,,,,,r.r.1l"'\



W ter

Sec

1/4

Qflice Use.0nIy .

ln6peclsdby-------
lWp Rge

114 1/4

tat: :.:. ~

watMTemp. ~<~85-iL- Ilollomlloletemp. -,...__

~QIIlllilV-~------,----=----:------__________ gep111-1iRtWeleFEIlIXIURler· _

12. UTHOLOGIC LOG: (I)eIclbt repairs or abandonment)

95"'~50

11". WELL TESTS:

13. DRILLER'S CERTIFICATION:
uw. oeItify that all minimum well oonalluction lllandalds were oompIied with at
the Iline the ._IUlCl'Md.

a
80re

To R___lWloIa9r. wat&rQlJ8iilr&T~ y. NDIlL Fram-

8 8 41ToDsoit
. 81&- .. ~!5I IBlackl:.:lva·
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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

OMonilor
OOIher _

oMunicipal

Olnjeclion

cFom1238-7

11197 JGE

1. WELL TAG NO. D 0008162
DRILLING PERMIT NO. ~3b~.Cf~Cl~-:';:S;----=O:-::O-==..,:-:-,---=000=::------
Other IOWR No. _

2. OWNER:
Name Eyelvn Strickland
Addre&S 3503 S. 1700 E.
City Wendell Stale ID. Zip aUIIli3UlS!jl.S__

3. LOCATION OF WELL by legal description:
Sketch map location must agree wItIl wrlllen Ioc8tian.

N

Ll

4. USE:
IiJDomestic

DThenn&l

7 SEALING PROCEDURES'. .
SeBJlF'dler Pack AMOUNT METHOD

IoIMterial Fram To ~~
bentonite 0 19 200lbs d"' ......ur

Was drive shoe used? OV (j)N Shoe Depth(,,) _

Wa drive shoe seal te&lad? Ov IJiIN HlW1 _

8. CASINGILINER:

~--~§
LanglhofHeadpipe l' Length of Tailpipe

9. PERFORATIONSISCREENS:
DperfOl'8Iiona Method _

08clUens SCtMn Twa ::::;;:===::::;;- _

~~ ~-li

•

6. DRILL METHOD:
OOAlr RollIry OCable OMud RolaJy OOlher _

6. TYPE OF WORK: c:IMldc all that apply (Repl8cllmenl ell:.)
[XJ~Well OModify OAbandonment OOther ~_

Twp. -'18"---_

WI--I--4-+-=4E Roe. 14
sec. 38
Gov'tLot

Lat
Addresa ofWell SitD AUillmlllelL- _

--======.....=e&===:rr-- City W.!l!5!eU!ndellmlllL- _(GlM............iifliii. OIiiiiDi.kiia.~
BIll. SUb. NlUne

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
82 It. below grcund Artesian~ 10..

Depth "ow encounleted ft. De8crilIe acce81 portor QllAlA;II •

devi<»a: well cap

CompanyName~!iE..Atl!!o..~nuDoU~~·:w~nalJ4.'"~&gu:.dp:Jju~mllopL.---- finn No. 28 ,

. Firm Official ~~. Dale 6127199

~1Ieror OperlllM ~: Data 6127/99
(S9>-.a:~' . slo4

FORWARO'WHrrE COP't'TO'WA1'ER'RESOURCES



REPORT OF WELL DRILLER
State of Idaho

:"'.

ilIA..--

unusable water? Yes []

State law requires that this report shall be filed with the St1't~:;-:l~.~,c:~~iti;:f,.iio.J.
~ngineer within 30 days after completion or abandonment of the well~ .-

WELL OWNER: ,/) A #' A ~ize of dril1ed hole: Total
Name ~~"1-~~~&~~~'..-~~~~7~ _t:depth of we11: Standing water

I • L level below ground: . Temp.
Address,_'__---!N~F::..IJN"'I:P~~:.::.:L=__ 'Fahr. 0 Test delivery: gpm

or cfs Pump? 0 Bail--,.O....,...--·
"'O-w-n-e-r""'-e--;:P:-e-r~m-;i~t--:N~O-.---.-.---.--------------'Size of pump and motor used to make test:
NATURE OF WORK (ch-ec-k~)~:--=~:-e~l-ac-e-m-e-n"'t-w-e":;-l':;"l--rD--r- 6--.,..,....--,:-:-........-----,:-..,........,.----=:---"::":"-­
New well ~ Deepened U Abandoned 0 Length of time of test: Hrs~Hin.=..-
W t . t b d f' M • ~ Drawdown: ft. Artesian pressure: ft.

a er 18 0 e use or: __d",?,! above land surface Give flowcfs
METROD OF CONSTRUCTION: Rotary tJ Cable tvl or__gpm.. Shutoff ~eIS8ure: - .

. Dug 0 Other ~ Controlled b,l.!, Valve U Cap 0 Plug 0
(explain) No control U Does well leak around casing?

CASING SCHEDULE: Threaded - Welded t..... Yes 0 No 0
IfDiam. from It.to ft. DEPTH MATERIAL WATER

--IfDiam. from It. to ft. FROM TO YES OR NO
--"Diam. from ft. to ft. EF';EE=T~FEE=T=-------------=:;:-;=-";';'='

-----IfDiam. from It. to ft. 7" J 7~ 0"11; F./

ThICkness of casing: Material: ~~~~j~~.::l~~~~~~'~.A,~"JI~"'i~~~~~'-~~~~~~J~;~~~~=::jt:::==
Steel 171 concrete 0 wood 0 other 0 ~~~: jcz:J- .... y v n -" - -'_.An ..v_.6j
-----,.--.:-~"T""'------------~I~~,,..,Lh~~~~I-..n~;:::;...,~,,J~'~'A~r_::..:..4:.J-a~~~~~--

(explain) 416 ''Ji' FOJ' O__ ..I.i ~~O .~ ~"

PERFORATED? Yes l(J No 0 Type of ;A.b-r ~ 0 ~ ,

perforator used:--------------------I---+--+-~-r_-~p~-~----_~,__:nlr_--­IUN7AH I "'~, J. _~ L ... ,.
Size of perforations: II b1 II v
~erforationB from ft. to ft. ·1k¥- --~ oN ~ /-.0' cp:J....
~ertorations from ft. to ft. v
--"perlorations from _ft. to _ft. ~~ <-JlJ.. ~~" ~o,~,__~
-perforations from ft. to ft. Q #
A.S SCREEN INSTALLED? ~ 0 NO 0 /5"V'r -+7fl-f'~.J.A .J'7"j;.,

~anufacturer' s name If " #'
Type ----:MTo-;d~e":;-l-N::o-.------1---t--t--r7//b-"7l((,"-'-R~',L-.Pf7"'---:Z7>:Z:--<:::7',1'7---=-:'Y'~-rf-:"-+--

Diam.· Slot size Set from ft. to ft v
Diam. Slot size Set from ft. to ft~=:t=:t~/"~Q~A~r:w..~A..~JI~"4=..,r~·eJ·k..~:A-rb·-"",,;::.3~~~==
CONSTRUCTION: Well gravel packed? Yes 0 -n qpj ",V IJ- P

No. 0 size of gravel Gravel
placed from ft. to ft. Surface seal
provided? --yes 0 N'OD"" To what depth?

ft. Material used in seal:

Did ~ strata contain

No. U Type of water :"-1t:-"1i-etiiO'd0i5h'iIi~J:=:Jl==J:===~~~=========t===Depth of strata~ ·ft. Method ol se.lin
strata off: - _._-+_-+ -..,-f:i:~I·,~O~·,'-3-~+"r~'*'·:(:e·'t-------_+----_...~~.

Surface casing used? Yes 0 No. 0
Cemented in place? Yes [] NO'D

Locate well in se~tion

I

~I
I

--r--
I
I

1---+--- Sec.---;----1
I I
I I---1--- -_-1 _

~(c, ! L
~..,..'\ .....~ ,.

J~IN~ a~ ::~~~cO;~l£~(~~EJ(

Work started:
'Iork f1nished~:------------f----

Well Driller's Statement: This well was
drilled under my supervision and this report
is true-to~t~~~s~pfmy knowledge.
Name' ..P:...EL~~TOtV-r-..f«l J

Address: W cil/qCc..c.. / ~rf
Signed by:~a~p~ .'1!l.*-
License No. .2.. ~ ~ Date: 'V:as~~7~

~,"v,
Use other side for additional remarks



,
47366

WELL LOG AND REPORT to THE
STATE RECLAMATION ENGINEER OF IDAHO

,..
'.~g No __. .__ _.

Bee.- .J~h!;.,._<:-~::J_,_: u,,~~"
'-.-'

Well No•... "_.. -"-...

Permit No•.=.~~.:._ .::...._.
DO NOT FILL IN

- -~~-~.

Owner .!!.~~~.~~_~~ss3~_ __. _ Driller ~to.!i_A s o~_.__. .. ..

Address .;..__....wen<!:~!.!! ....!2:.~o_ .. ..__ _ Address -1'[~..~~E:.!.. ..I ~._..-Lle. No_!tiT..~._.

IAcatlon of· Wen:If.M(.~. ,4!L.% see.1G..-.. T. -t.--fIS' R..If E~ _....G.,UI,j)./.NIA...._ ....._._._..COunty.

and '; -leet NIB, and__ _ -leet E{W from._ comer of. %_ _ % Sec. .._ - -_ .

Water wiD be Wjed for .!!:!'.~.!lt~~J.!..§:_~~.~j~ T~taI depth of .wen _ •.....~~..~~.~.!.._ ~ _ _.

Size of drilled hole _.J--?~ _ _ _ ..Welght of casing per llnear foot __.._ __ __..

Thickness of casing __•.._-::::=:: ...:..._ __ Casing Material .:_ ==. , _ _.. .
e;~~p1pe;~woodo

Diameter, length and location of casing __:::::==- _ _ _._ _.. _._ _ _
(CMIq Jr fa~ 4 lIIIdet liy. fDjjJ4e 4laiDilter;~ Jr In d1lU1lew

. dYe olltlllde diameter.,

Number and size of perforations _ ::::::::-:: located _..=::: __.-leet to ._..= _.feet

from surface of ground.

Other Perforations: .:.__ :::""_ __.:.:.:._ _.__ _ _._.._ _ .

If flowing weD, give flow In e.f.s_......,. _..• or g.P.m..__~ __.and shut In pressure _ _ .

If nonflowing well, give depth of standing water from slrlace __.•_1? ~_~E__.__._ _ _._._ __ .
If flowing weD, describe control works _ _ _ _ _ _ _ __ .

(TJPO IIIId 8be 01 ftlye, ete.)

... ~n p~lI!ping test ~elive~r WaB. f.f'.tL g.p.m. or _._ c:.f.s. Drawdown was ~l>..l?~ _ _..feet

Length of time pumped during check was JX~.~K._ hr~·.~.=:.= _:..mi~. Water ~em~.: §.Q .::.·.~~F~~~~eit. .0-

Date of commencement of well ~~..~ ~.~~.~~ : _.Date of Completion of weD :::.1J:~y..t .J.~.{!iL _ .

Type of weD rig..•~.'f?..uJ.J..N.~ _ _ _ _ _ _ .

CASING RECORD

DIam. !'tOlD To LeDa1h "Bemarb"-8.....G~. Ete.
CuInc Feet Feet

f ~"C T/t"'''''glt 1:; .. ,. , 0 II- c.C/"t~r<41
/2-

. ."

..

GENERAL INFORMATION-Pnmping Test, Quality of Waier, Eic..
.. ~ ...- -:..... ..... .;, ._- - - ..... ","

:~ W A E·';. 3 ~ ;;.••.,;. /~/E..···..··..·..····· ··__..·_··· ··_···"(jJ~_ ..--;.·~·7;·L ···--- -.--..-.- - - - -



•

WELL LOG

f ~ :l!
From To Type of Mate~ DrlIIing Time . all Jl~
Feet Feel ii~ o~

lin. JIlIn.
~r..! !d

~

I I.. 'ti6"P ~ c3 .L

·l If.{ I! ...... v ).. .... ,,"'1. r. Y ... v ...... ,- .' ..

J/'5 T~ R ...A· 1 "':1. v.,

'71.- 90 \A/~ +. .. T' .1'1 r:?,.'/ Lt!. vz I
'10 f 1 Rio,'! ~ ";I''I.J,/

'. . .~.

·-,t'l 1'1 ...- c. ;I V --J.:.~v·-:;, ;a- ."...·v lC~ .•. - '. . .

~ I
I

I

I

.. .. .. ..

- . _... ...... - .,'-- -I ..
-- -- . . . .• ....... .•.... -.

I I I
, I

U more space is required use Sheet No.2

WELL DRILLERS STATEMENT

This weD was drilled under Diy jurisdiction and the above information Is true and correct to the best of

my knowledge and beUef.

. License No•.._._~ ....__...__...
Dated _ _ _ __ , 19.__._

- Subscribed and 'swom before' me ihliI...:._:.:.....dAyOf.~::_ ....._._::::::_~_·.~ ..~=-.._-=-~..:liL_~::

"-'II' •

Nolu7 l'1lbJla



zSStateAiaho
Department of WWI- Administration

WELL DRILLER'S REPORT DEC
Stat~ law requires that this repon be filed with the Director, Department ofWaterAdministration within 30

de fte h letl banda t f th well

USE Tv'PEWRITE~
~BALL POINT PEr

.Yla rt ecomp onor. nmen 0 e ..." .A,t •••

'. WELL OWNER 7. WATER LEVEL Southern District Office

Name t?ttJf/(yAl At &acRe Static water level~ feet below land surface
Flowing7 DYes eNo G.P.M. flow

Address~-2 we&d--:,I/ Tr4/e Temperature___o F. Quality

£e~u"ee/
Anesian closed·ln pressure p.s.i.

Owner's Permit No. A/AtUe Controlled by D Valve D Cap D Plug

2. NATURE OF WORK 8. WELL TEST DATA
,(?4;,Ry .4,~ !J/(Il<JAJ

13 New well o Deepened o Replacement D Pump DBaller IllI Other
O-....O....M. Dr_Dawn ttau... Pumped

o Abandoned (describe method of abandoning) /)uii:.

3. PROPOSED USE
4()~51

liD Domestic o Irrigation o Test 9. LITHOLOGIC LOG

Hol. DeplIi WotIr
D Municipal o Industrial a Stock Diem. To

Motorial v. NoFrom
Vh ~ r;;:.;; s:. " X

4. METHOD DRILLED /I ~ ',. --~ .. .J,- X
I' I. , '1..-;'-;" :.:. ... /61'.., X

D Cable . Iii Rotary D Dull D Other I' I I<; ~4n.a. .""'Ai, Jt'

L" J ... 7~':' :·.~Y LtIJ".1 y
6. WELL CONSTRUCTION /' ,~ 3S?!. 'ILJ;t>" :;0'" 1)(,

3- ~ ':/9 J.JJ"'n If'",,/::'
-

K
Diameter of hole~ inches Total depth ?9' feet " :3< 1;',/\ I ., 0 <.... .<, O ••J-. Ix
Casing schedule: 18 Steel o Concrote " 1.<,.., ... '00" P- 0"" Pnrr 1-'1

Till........ Diamot. From To " ll;lo 'h p,. ",: ~ P_"I:- IX
.,25~ inches~ InchllS +-02.- feet Zh..&'feet <;:/1 7tl:. L'..~r> Jed" rd. '" :x

inches ___ inchllS __ feet _.__feet /I ';l"r. I~; ..." .. I'. '", ..." I .,.... .x
inches ___ inches __ feet __ feet /I ?L, ,.. Il'n =",.t~ I .d,.." l.x
Inches ___ Inches __ feet __ feet

I' ~-'i 7~ 'pRIJ £. dgn GglJv LlJlltd Ix-Inches _.__ inches __ feet __feet
1/ 'A ,y- .1 :".... ~h••• 1 A •• .4 X

- r~/ - I?.. +I:. ~ I' J..J,,; J(,
Was a packer or 5elI1 used? DYes Cit No
Perforated? a Yes DNa
How perforated? iii Factory D Knife D Torch
Size of perforation ....tY...- Inches by2- Inches

Nu_ From To
160 perforations ('4 ' '0 N feet 7{.' 10 v feet

perforations feet feet
perforations feet feet

Well screen installed7 DYes I!lI No
Manu lacturer's name
Type Model No.
Diameter_Slot s1ze_ Set from___ feet to___ feet
Diameter_Slot slze_ Set from___feet to___ feet

Gravel packed7 DYes IllI No Size of grevel
Placed from feet to feet

Surface seal7 l!!I Yes DNa To whit depth N feet
Material used in seal D Cement grout lllI Puddling clay

6. LOCATION OF WELL

Sketch map location must agree with written locetlon. 10.
N Work suned Ah'J. '0 02;< finilihed,Vll!l, 2~ /22.2,+'I I. --ix.. __ J ___

• I
11. DRILLER'S CERTIFICAnONWr+++, this well WllS drilled under my supervision and this repan is, I

.true to the best of my knowledge.
5'(.,

•--~... --i·_·
I ,
I • J

S Saz:!J fk.1"m. !.t~ny? eD' r,uc, II-::>~

• -- Drill.... or Firm', orne Number
County QaoQ ,'I'.X/

3~~~~~YAl...E..-.%.tff.1JLY. Sec.:l6.-, T.5L.:Jus, R.-'!:I.-E/1( A~~~~;iJj
Signed By Olte .

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK ooPIU TO THE DEPARTMENT



1. WELL TAG NO. 00016622
DRILLING PERMIT NO. ----'--'------ -----.

Other IDWR No. --------
2. OWNER:
Name Shawn McClellan
Address 1849 Bob Barton Rd.
City Wendell

Sec

1/4

Long:

OffICe Use Only
rnspec;tlld by _

Twp Rge

1/4 1/4

Lat

State ID. Zip _8335.........5__

eo.s;" ~~~8" 7 7''V~ 3'-l3S"1(,
PtlP 1" 4

IDAHO DEPARTMENT OF WATER RESOURCES

rQv"" tfl ~l~ WELL DRILLER'S REPORT C
Form 238-7
11197 JGE

•

7 SEALING PROCEDURES'

6. DRILL METHOD:
OOAir Rotary DCable oMud Rolmy DOlher

Wiler Temp. ~._ BolIDm hole lamp•..~<8....5<__ _

WelerQuallty tllIt or cornrnentII: -::- _
__________ OepthfirstWaferEnoounter~ _

12. LITHOLOGIC LOG' (Oe6aiberepeirscrabandonmenl). WalAr

BaN y NDill. F""" To Rometb: 1.iIIoIogy. WllltrQllIIlily& Tempellltw"

8 .....- 0 81 !land & top soli
8 - 8 18 medium hard lava
a 18 20 medium lava
8 20 Isoft lava ash" "In.....r

,

2-4 IDocket
8 24 3 mlava
6 37 44Isoft lava. ash &cinders . --
6 44 53 Imedium lava -
6 53 59 &ash..

59 m8dlumlava6 63 .. ~--~
a 63 7fl so1t lava

o·

6 70 79Imedlym lava ---
6 79 881soft lava X
6 88 90 broken lava X
6 90 93rmedium lava

X-~6 93 103Isoft broken la;; & cindars
_.

.... I--
---

- -

f----- :

-

Rl=n J: I \/1: r.

-- --

OCT 19 2BOI...... #"Of'! I"cr.. ..... - . ..
.. .-

~I:t......._

1I I I. £uu, I
- -

1---. --

... '""...~ - -- -

Completed Depth 94' --- (Measurable)

Oalll: Stllrt8d 912512001 Complellld 912512001

13. DRILLER'S CERTIFICATION:
lM'e certify lhat l1li minimum well COIllitIuction stlndards YN8 complied with at
the lime the rig wu f'llI'nllYed.

Compillly Name Firm No. ",2.11-6 _

Se~iC8 In~.

o
o
o

UnorCaslng

o
o
o

Olniga1lonOMonilDr

OOther
[lMunicipel
Olnj.clion

s

8 Nct1h 0 or Sou1h IX!
14 East 00 or Weet 0
36 114 NE-1/4 NW 1/4

10ecres 1lJ'... ~
Galt lot __. County 3oiG...ood,....,llUng_----
tat lang:

AddreM cfW.. Site 1649 Bob Barton Rd

city Wendell
(GMIet~ n.me 0i1Oid .. lMiIIi'a Iii ROid arLinCfiMrii) .IL- _

B1k. Sub. Name

I-- --+--+---1

1-·-+--4-+----1

4. USE:
!Xleon-tk:
DThermal

u.

8 CASING/LINER·
CuIng liner Welded Thlllllded

00 0 0 0
o 0 0 0
o 0 0 0

Length of Headpipo J_' length afTlnpipe _

Was drive IIhoe used? OV O!lN Shoe Oeplh(e) • _

Was drive IIhoe seallBsted? Ov []N How? _

5. TYPE OF WORK:chech'lthltapply (Replllcement etc.)
[&jNswWell DModify OAbandonment OOIher . _

3. LOCAnON OF WELL by legal description:
Sketch map Ioc;atian must agree with~ location.

N

.
Diemelill' From To Guege ~

6" +2 18 250 steel--
-

SeaIIFiIlIIr Peck AMOUNT METHOD

t.latorfal From To ~
bentonite

-
:200 Iba.G 18

1--.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
74 It below grOWld ArtllsilIn preasure . b.

Depth flow encountered ft. Desaibe IICC8R port or control

devices: well cap

Twp.

WI--+--+-~-1E Rge.
Sec.

9. PERFORATIONS/SCREENS:
opsrfonltions Melhod
OServens ae-nTrJllI _

§f~



RECEIVED
STATE OF IDAHO USE TYPEWRITER OR

DEPARTMENT OF WATER RESOURCES AUG 2 %1993 BALLPOINT PEN

WELL DRILLER'S REPORTDelIllIlRliiIlolWalsrR8solm:i
State law requires that thla nport be f1llld wllh the Olrector, Oepartmenl ot WMtir R__

within 30 dayslfler the completion or 8bandonment of the well.

17

1. WELL OWNER

Name :roh t'I ma...."'J.....a.........l G...,h<.<;Ck~ -.--;--
Address 919 1/ fob Bur,. Alort~ H",h I
Drilling PennitNo. 3' -1;3 -$- OJlll- 000
Water Right Permit No. _

7. WATER LEVEL

Static water level t. I.J feel below land surlace.
Aowlng? 0 Yes D!l No G.P.M. flow _
Artesian closed-In pl8l8ure p.s.l.
Controlled by: 0 Valve 0 Cap 0 Plug
Temperature..::lS.. OF. Quality _...,-__,-.,.. _DNc4>e __ or /lImpntIn _ M/CW.

2. NATURE OF WORK

o Naw well 0 Deepened 11:1 Replacement
o Well diameter increase 0 Modlflcation
o Abandoned (describe abandonment or modlllcallon procedures

such as IIn9fS, screen, materials, plug depths. etc. In lithologIc
log. section 9.)

a. WELL TEST DATA
o Pump 0 Baller 0 Air 0 Other _

12 .A J(,., ,I

o Auger 0 Reverse rotary f&~I,F~~'*t-1~'f'i---~It,.~... e·curJ~·~:=-·---t----t--j
o Other -,-..,...,..._,.........,---,,..........,. 11 k .""f"~

(backhoe, hydraulic, etc.) BUt' :..c..~....
.le-lif.·

3. PROPOSED USE

bll. Domestic 0 Irrigation 0 Monitor
o Industrial 0 Siock 0 Waste Disposal or Injection
o Other (specIfy type)

4. METHOD DRILLED

~ Rotary ~ Air
o Cable - 0 Mud

II. LITHOLOGIC LOG

Bore O. th
Dllm. From To

}l; l

711~W/l
Waler

". No

, \
r:, ..... ('Ja..,

lOt) to

5. WELL CONSTRUcnON

CasIng schedule: 1» Steel 0 Concrete 0 Other _
Thlcl<nou Dlam_ "ftOIlI 1b

~ inches ----.tL-lnches +--2-leel-iL- feel
___ Inches inches le81 feet
___ Inches Inches feet feet

Was casing drive shoe used? 0 Yes lllI No
Was a packer or seal used? 0 Yes ~ No
Perloraled? 0 Yes 1I No
How perforated? 0 Factory 0 Knife 0 Torch 0 Gun
Size of perforation? __ Inchee by__ Inches

Number From 1b
____ perforations feel feet
____ perforations feel feet
____ perforallons feel feet

Well screen Inelalled? 0 Yes ts No
Manulacturer 1\tpe _
Top Packer or Headplpe 1--f--f--+-------=,.....,.--n-rHF?-~+ft'Ir-'\f___,f___,_+-_f

Bottom of Tailpipe J--,I----l----l--fi-irt-*""~(;;\-,n\r-ntt-wW-'-\:1'~:>~\\f-IIlllf-t--+--I
I~~ Ie. ~ L'.l u '"' .......

10.

_-Y.",.?rk started ma1/~(q"3 finished dltM.:{ /i/93--.

.J"" -

.......-.........

LI\\

.' ....

I~ro ill _

Diameter __ Slot sIze __ Set from __ feet to __ feet
Dlameler __ Slot sIze -c-: Set from __ feet to__ feet
Gravel packed? 0 Yes III No 0 Size or gravel _
Placed lrom feet to feet

Surface seal depth J.8. Material used In seal: 0 Cemenl grout [l!I.~
~ Bentonlle 0 Puddling clay 0 r-_'i'_.t'._·_.·.-+_",+_~.. _:'o.....!. ---------+--t---I

Sealing procedure used: 0 Slurry pit
o Temp. surface clllling lii! Overbore 10 seal depth

Method of Joining casing: 0 Threaded 0 Welded
o Solvent Weld 0 Cemenled between s1rata

Describe access port Sa h '+0[1 b.Jc.1/ c" p
6. LDCATION OF WELL

Skelch map location musl agree with written location.

I-.L:JNJ=__:_ Subdivision Name. .
w~J : i

._~..t..~_. Lot No. •Block No. _

: ~ I County --""C~...,O...,cl"","-""'''~''f-~ _
Address of Well S\le .3S6Q 5 It. f) Q if

(glv. at Ieasl name or thad)

T. -A- N 0 or 5 bJ.
IIJW ~~V4 Sec.~,R.-1!:L E ~orW 0

- -'OM

11. DRILLER'S CERTIFICAnON

lIWe certify 1hat all minimum well construction standards were
complied ~Ith at the time fue rig was removed.

Firm Namer~.a$",:,> Arm No.p3-~tl....-__
Address .h. L.. f/ .AIlD.. ~ /K~

_~~~(./'p--n..~'/~j~~':::::::~__Signed by Drilling SUpervl~

(o;:tor) ~~ {~~~
(" dlfflH8nf than "''-Drilling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT



-
Form 238-7
.,na DEPARTM:J:~~ ~A~E~~ESOURCES {R1 ~ (r6 ~tl~:t;~NOR

WELL DRILLER'S REPORT III" 23 1918
State law requires that this report be filed with the Director, Depar1lllent of Wimr Retolu'Ss"

within 30 days after the completion or IblRdonment of the well. '
, nf W~ter Resources

1. WELL OWNER 7. WATER LEVEL Southern District Olliee

Name ~C_"t.-..-.s.6....-_...D~iZ....I'--LT_--..::~,.....I _

Address --1VL.\V{-Ci2..:=......LI\I..>L.(;cl~e~/I-;!f- _

Owner's Permit No. -,- _

Static water level !{o feet below lend surface.
Flowing? 0 Yes 0 No G.P.M. flow .1.
Artesian closed-In pressure p.s.i. . .41r
Controlled by: 0 Valve liD. Cap 0 Plug f1I
T,emperature __OF. Quality _

2. NATURE OF WORK

fi(New well 0 Deepened 0 Replacement
o Abandoned ldescrlbe method of abandonIng) '--_

8. WELL TEST DATA

o Pump 0 Baller 0 Air 0 Other _

DllChlrgo G.P.M. Pumplng L.....' Hours Pumped

3. PROPOSED USE

~omestlc 0 Irrigation 0 Test 0 Municipal
o Industrial ~ Stock 0 Waste Disposal or Injection
o Other (specify typel

9. LITHOLOGIC LO'G

Hole De til
OIam. From To Meterial

Water
Ve No

Dl..Alr
o Dug

o RllI/erse rotary

4. METHOD DRILLED

I7J. Rotary
O:Cable

-'
5. WELL CONSTRUCTION

o Hydraulic
o Other _

"

Casing schedule: Ol. Steel 0 Concrete 0 Other /---+--t--1I--------------+--+--I
Thickness Dlameler From To

,ILIi,,:> Inches it Inches + -I- feet 4-feet
Inches Inches feet __feet I--t--+--+--------------+-+--I
inches inches feet __feet I--!--+--;---------------+-+--I
Inches inches feet __feetl--+---I--+--------------+-+---I

Was casing drive shoe used? 0 Ves r;J..No
Was a packer or ssal used? 0 Ves Ii: No
Perforated? 0 Vas j;iJ No
How llerforated? 0 Factory 0 Knife 0 Torch
Size of perforation Inches by __ Inches

Numb.r From To
_____ perforations feel feat I--+--+---I---------------+-+--I
_____ perforations feet feet I--f---f---I---------------+-t--J
_____ perforations feet feell--+---I--+--------------+-+---I
Well screen Installed? 0 Yes §:l' No
Manufacturer's name _
Type Model No. I--+_-+--;---------------+-+_-I
Diameter__Slot size __Set from __feet to __feet I--f---f--+--------------+-i--I
Diameter __ Slot size __Sat from __feet to __feet I--+_-+---+-------------,---+-+_-I

Gravel packed? 0 Yes JQ No 0 Size of gravel -..:'----,;;:;;;1==t==t=t=============tjl=1
Placed from feet to feet
Surface seal depth ---J!i-Meterial used In selll: 0 cement groutl--t--+--+--------------+-i--I

o Puddling clay iii Well cuttings /--f--4---f---------------+--f--I
Sealing procedure used: 0 Slurry pit 0 Temp. surface casing

~ Overbore to seal depthI--t---+---+---------------+-+_--I
Method of joining ceslng: 0 Threaded 0 Welded 0 Solvent

Weld
o Cemented between strata

Lot No. Block No. _

Describe access port _

finished (., - "Work started t -J

Firm Neme C', 15 E;.U i (} IV Firm No. 2. t#
AddrBSl W \ tV Jell Date k- t··7~

S~~~WI:::i:~r..:;;,-__

10.

11. DRILLERS CERTIFICATION

INle cartlfy that all minimum well construction standerds were
complied with et the time the rig Wll5 removed.

6~.'~tgeATION OF WELL r:t".
:,',:~tch me~location must agree with written locatl~.!:.:../

Jr"
, :',"...._L.I __ ~-- Subdivision Name

," 1·J".
\~ ~"J,'--+-E -----------,. IJ.I-- I I--r: --r-

S
County G;.-:c c> d I /1.11:

.'L..E- % <..; W % Sec. .1).J.L~f: q- MIS. R. J4- E~
USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPV TO THE DEPARTMENT



F~~
7/94 IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER1S REPORT

Use Typewriter Z9
or

Bah Point Pen

219687
11. WELL TESTS:

o Pump 0 Bailer ClAir o Flowing Artesian

3. LOCATION OF WELL by legal description:
Sketch map location IIWB1. agree with written location.

N

Vleld lIIIIJmn. em-n ~Levsl Tine

WalerTemp. ~/l ~ Bottom hole temp.
Waler OuaIitytest orcommenls:, _

12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Il<n
From To ~: lithology, W8IIIr QuaIlty & Temperature y 'NDIs.

~ JUJ IA7 ~J__ IAtIC-- K
IJ ., fA? 1/.1(/ ~;;pf- 4'>_Jp_ L,.J..UC/
'Ii' rJ([ I,u i.t IIA.A

.- ..,
tt~\J1;;;1 V (.;.IJ

tit" ~ 1\ ......._

VU" I tI I;;J;;J~

D,,~::a~J ~. ... RellOO1C£,

'n1 ~ ~ fe' n un r? J::\

In1 &= ~ t=J U fJ IS" JJ
L-..o"

MllV 1 1 tOCi;

Department of WatAr -
Southern -

CompletedO~ /'/(,L ~ (M~r
Oats: Slalted *-- 1\ - 91C. Completed 1/:... ;,-

Welded n..­
O 0
o 0
o 0

o Other _

Replacement 0 Abandonment

Deable

o Monitor '!Klrrlgatlono Other _

s
Address of Well Slle •

/.AW.i .s:. 'Lanto;".$?, City~
(_.. _ ......~+DIolanooIO_OI~1t<I

Lt. BIk. ".Name~~N
~~

4. PjipPOSED USE:
Cfl5t9dmesllc Municipal

o Thermal ~~~~

5.,JYPEOFW
(gb.NewWslI

6. DRILL METIlr"I---~
o Mud Rotary

SEAUFILTER PACK AMOUNT METHOD

Matllllal From To Sadca ....- Poundl

IJI!r..........

7. SEALING PROCEDURES

Was drive shee used? 0 YON ShaG Depth(s) _
Was drive shoe seal tested? YO NO How? _

8. CASINGILINER:
Diameter From To GeuoA Material Casing liner

1-_-1-__1-_-1-_-1-__--1 0 0
Cl 0

/---t---t-:---+-+-----I 0 0

Length of Headpipe Length of TailpiP$ _

9.PERFOAAnON~SCREENS
o Perforalions Melhod, _

o SCreens SCreenT~.-----------

"'--+---+-+--1 Twp. '2 North 0 or South .2Q
wt---+--t-i--I Rge. --'!t- East ~ or West 0

ESec.~ 111:;$ 1/4.df!.-1/4
I---+--t-i--I Gov'tLot__ eouWry:~ lea .....

IFrolTl I To gSlolSizeNumber ~f-Ma_-_~;r'~;:'t f.~t!DRILLER'SCERTIFICATION
, .'. _.---1 '~1," ,- tJ:' ~.:." ,certify that all minimum well construction standards were complied with al

. 1:3 0 til mit the rig was removed. "

AIJ~ 1 h 9 F1nn~ ~,I/I" RrmNo. 26
10JlATIC WATER LEVEL OR ARTESIAN PAeJ~oRE1·!l~ ;

fl. below ground Artesian pressure__lb. FIml Offirl~~~~~~~=---:=--_:___Date.-----.
Depth flow encounten;d ' tt. D9Sfribe access port or and 9.J:'
control devices: L)@1;&CI 51ee.~fP ....~., a. supervl1' orOperator'~~~~~~~ 9-$- ~.

FORWARD WHITE 'COPY TO WAlER RESOURCES



F§Ji23S-7 j) /
7/94 l ue V IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
624::10

Use Typewriter 30
or

Ball Point Pen

lima

o Rowing Artesiano Air
11. WELL TESTS:

o Pump 0 Bailer

Water Temp.,_--""8-->!)""-- Bottom hole temp., _
Water QUality test orcomments: _

I
Y'tekI gal./rrin. I Ora_

d

1.DRILLINGPER~TNO.~.=t:£.~- o::J.tf6 - 100
Other IOWR No. 3lL 02.1J]'~ .

2.0WN~ ~ _
Namel'::~ q\ l=--11&rtiL'J>/
Address O~ §~$) .
City Cft(e.;;J State Zip jt~1

3. LOCATION OF WELL by legal description:
Sketch map location must. agree with written location.

N

Bote
From To Remarlcs: UtIlology, Water Quality .. Temperature y NDla.

ie; 90 199 fit9n/ A)~ f(e.7fA.,~,.j~

CIt! 1/; rol(e.-J J- ('· ...Jr.f... ".S y

II: I/ri' j 'e.A Nil,..,! 'y
I/I~ 'It A '1_. J._ j(

II ~r;1 r../,A-rc/
J~ '1:;9 / ed HI/ref -I- [)..~l1k<:. X-

" i 70 f. '1''''/
1/70 17..\ tI. nJ~t!..P ... /,1, .JrI~y(""

I,V 1 7 11n h 'tf-rel ..

~

Lt, BIk., Sub. Name, _

Twp. ~ North 0 or South lI1f
Rge.~ East IIil" or West 0

w ESec.~. 5£ 1/~~ 1/4-5£1/4
GOV'lLot__Cou'MY: I< ~.'9= 1&0_

s Address of Well Slte~dt- fin.(l, .) N'~//
~.S'~@t!J/ City Mfl2f//

(GNo .......n...,.oI_.~.. Aood..~

4. PROPOSED USE:
o Domestic 0 Municipal 0 Monitor ilHrrigation
o Thermal 0 Injection 0 Other' _

5. TYPE OF WORK~,,.J
o New Well ji9-Modify or Repair 0 Replacement 0 Abandonment

6. DRILL METHOD
o Mud Rotary 'J'LAir Rotary 0 Cable 0 Other, _

RI=r:.r:::,\I .......
_IJ

I ••• ., ~ Mft"'''""It .., I loIvU

7 SEALING PROCEDURES.
SEAUFlLTER PACK AMOUNT METHOD

Material From To Sacl<sor
Pounds

I~~ ~ llJJ Is /1 \VI Ie In;
u u .l;::'l

Was drive shoe used? 0 YON Shoe Depth(s), _
Was drive shoe seal tested? YO NO How? _

8. CASING/LINER: •• la,,." ........
... .

....... , I I~.;:JU

Completed oepth,_v~J'-''7~h~~""7'------_r''_:.J.(f,Me~~rable)
Date: Started /-/0 - 9£ Completed / - / IJ - Yf;

-

JI". '"'''' . u ~i 10"1" ..

13. DRILLER'S CERTIFICATION
lNIJe certify that all minimum well construction standards were complied with at
the time the rig was removed.~

Firm Name,_-"'=-~_=__:::::o----o[)~r:...../~· J!..!/..I.I.l..'-'''71v;::::. Firm No. ;2.{. 1/

Firm Olflciall~~~~~~:::::~=:-_=_-Date /~.// - r£
~ ~/
Supervisor or Operator-'e::.....Lt.e~~:::::.!:lq~ Date,_----'--/....:-/'--I_~<__',9D"'---_

Welded Threadad

o 0
o 0

o 0

Cuing liner

0 0
0 0

0 0

From To Slol Sf•• Number Diamat. Malarial

Diameter From To Gauoa Mal8r1al Caslng LIner

I---I----l-----f--+----f0 0o 01---+--+---;--+----4
0

0

Length of Headpipe Length of Tailpipe, _

9. PERFORATIONSISCREENS
Q PerforatIons Method, _
a Screens Screen Type, _

i1,9.)?TATIC WATER LEVEL OR ARTESIAN PRESSURE:
tJ:1-tt. below ground Artesian pressure __lb.
Depth flow encountere9 ft. Describe access port or
control devices;, _

FORWARD WHITE COPY TO WATER RESOURCeS



,....

REPORT OF WELL DRILLER
State of Idaho

WELL OWNER:
Name Frank Henslee

/lJ)l
/IIJ fJ IE1/PIIE

Apn !!JJ
State law requires that this report shall be filed with the ~~te Rec1a&a~

Engineer within 30 days after completion or abandonment of the wetFgalf~

'e/JtOf~
,size of drilled hole: 1:<>" efJl:ld;!Jil..
depth of well: 300 it .Standing w'U~
level below ground: 95 ft. Temp.

AddreBs.__Hl;,l;a_g...e....roollm.llia...D~,_T~d"a'"'b.l.lQ"'- IFahr. • Test delivery: gpm
or cfs Pump? 0 Ball"'-"W--r--'

~0-w-n-e-r~'-s-P~e-r-m-1~·t~N=o-.---~--.-.~-~--·-~-.,--------ISize of pump and motor used to make test:
NATURE OF WORK (ch-e-c~k"')'::;: ;";!!l:-e':"':';l'-a";;c"'eo1oom-eiii=--w-e-:1:-:1:---rO--r- J
New we11 0 Deepened l!J Abandoned D J.;Le~n-gt7"h~o~f:-:t~i""m~e~o":;f~t-e"'st~:----:Hr=s:"'".--.,M;:ir.n::..-_-=

. Drawdownl ft. Artesian pressure: ft.
liateX:J._~,_:~_~~_~~e.d f~:'.: __.~IrFY'?~.':o.x~. .. .' ahoxe ..land..surface.. Give .flow. _._ AS .
METHOD OF CONSTRUCTION: Botar:r LJ Cable IZl or . gpm. Shutoff iE,essure : -
Dug 0 Other ControUed b,ll, Valve LJ Cap 0 P1ug 0

(explain) No control LJ Does wel1 1eak around casing?
CASING SCHEDULE: Thrsaded =Welded - res 0 No 0

. ltDiam. from ft. to fi. DEPTH MATERIAL WATER
-IIDiam. from ft. to ft. FROM TO YES OR NO
---ltDiam. from ft. to ft. t;F~IEE~T:-::FEE=T=-------------=;:-=~

-"Diam. from ft. to ft. l!';n , ~R 'q'a ...~ ~"''''r , a~",

ThICkness of casing: Material: ~J11:;~I'lt~91~'11~:?;ID'R'I~",~.,..~1r"~'",,~w,-~~~;;:~o~f':JiCials:::==
Steel 0 concrete D wood 0 other 0 213 222 Hard t!'rev J p.V;:J 1tl'Tr£l

222 231 ~1p'c1r h",."n 1::0"',,"
(explain) ~~1 240 ~ard g"ey laya

PERFORATED? Yes 0 No 0 TTpe of 'i2.4~L0[f12~.4lftiA~'R'I"~nYY1~~~li~H;d:::~~~~:iii2~r===perforator used: 1-246 2Hn ·!'1.,.nwn sann 'r. "',,"wo,
lln nllit:p " bi+. /'If" ...,,,.,,;,,,.

.. .•. ,., ",rSize of perforations: Ii b7 Ii
perforationa from ft. to ft.

----perforations from ft. to . ft.
-----yerforations from ft. to ft.

__:P8r.!.orationa.....!r.o.lll..-__.__.ft to........_ _..ft .... '1=-...-""'i.......--f........----..~ ......... +_--
AS SCREEN INSTALLED? Y88 0 -. ~ CJ 1---+-+-------------+---

Manufacturer' a name. ~~~:--------I_-_J-_J-_--- __------_f_---
TTpe Model No.
Diam. Slot size Set from f:-::t-.~t~o-~ft~1---+--+--------------+---
Diam. S10t size Set from ft. to ftl--+-+ ..'H'*~_c<"T"----+-_

O
.........J\..f::)LJ~·

CONSTRUCTION: Well grave1 packed? Yea
No. 0 size of gravel Gravel
placed from ft. to it. Surface seal
provided? """'feB 0 NOIT To what depth?

___ft. Material uaed in seal:-------I==:t=:t=============:t===
Did a~ strata contain unusable water? Yes LJ
No. L.!J Type of water:. 1--+--+--------------+---
Depth of strata ft. Method of se.1in
strata off:

Surface casing used? Yea IO!I No. 0
Cemented in place? Yes 0 . No 0

.. Locate well in section
I
I
I

""-r--
I
I

I
I
I

-- -1- --
I,

1----+-- Secr---t---I

Work started: Ti'",h , fi 1 ql=;R

Work finished: I"arch 1, J.968
Well Driller's Statement: This well vas
drilled under my Bupervision and this report

I I y' is true to the best of my knowledge.
I 1 Name: Elme,. 6nst"1n

I---~-- ---1---
1 I Address: F.ansen Idaho ./
l I Signed by'~-w..L.N. J/ fA ..

License I{o. Plo ~dte: 3/11/68
)CATION OF WELL: County Gooding /fln~ _ I 11cJ~ j)A4 '//,

fIE?;" SE)4 Sec. 36T. P~_S~N~~:~e~R~:W.t~~f-:::-::::::-:~::-:~-de-f-o-r-lad%==~ Ud ~ ., '7

U cr~...; ..j .....

: '=
~.



32-Form 238·7
6/02

Hpf ~ if&/33 Office Use Only
IDAHO DEPARTMENT OF WATER RESOURCES Well 10 No.

WELL DRILLER'S REPORT Inspected by

1. WELLTA~ NO.D 0034494 Twp__ Rge__Sec __ .
DRIWNG PERMIT NO. i a1" 760 1/4 1/4 -'_1/4
Water Right or Injection Well No. ---:-::-_=-.,......~=""'== 12. WELL TESTS: Lat: Long:

JJ) ~ Q~ '17 .-, 0 Pump D Baller D Air D Rowing Artesian

~::_N_E_Fl_: _--:.i:..:::.:.~:>:~:.::::.::~::::f:...;_r_i_~_~ s~ 'm ~. 8'3355 (1__Yl_eId_

g

_al_Jm_In_.-111-_,_Drawdown -+-I_I'ulnP__ng_lsve_I_I~===~ll:-m;;e~~~~
Water Temp. --=- Bottom hole temp. __

Water Quatity'test or comments:
______________,Depth lirstWaler Encounler__

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Lt.__ Blk., Sub. Name --=-:-- _

5. TYPE OF-WORK check ailihat apply (Replacemenl etc.)
, ~New Well LJ Modify D Abandonment D Other _

Seal Malerial Fmm To Weight I 1otdLllT19 Seal Placement Melhod

Bentonite 5 18 4 S Poured

ODRI Fmm To Remarks: Lithology. Water Quality & Temperatura y NDla.

811 0 6 Tonsoil X
6 70 Grav basalt x

70 83 Fractured 2ray basalt x
83 96 Tan sandy c1av x
96 112 Cinders. brown sand x

112 122 Fractured gray basalt x
6" 122 189 Fractured gray basalt x

189 206 Brown sandstone x
206 230 Coarse brown' sand x

Total deDth 210 ft.

In~" .... ,. __--- y~u

llnu f n """,
...... I ~ wu-r

,Southern RegIon

Completed Depth 210 ft. (Measurable)

,l1-1o~04
-

Dale: Started COmpleted 11-16.-04

14. DRILLER'S CERTlFICATION
llWe certify that all minImum wen construction standards were cOl1)plied with at the
time the rig was removed, '

o
o
Q

~

o
o

Placement Method

DOlher~

Casing Unar Welded Threaded

ShoeOepth(s) 122 ft.
How? Air pressure

:::J Monitor D In-Igatlon
DOlher _

Rom To Weight/Volume

D Municipal
Dlnjection

FIller Malerlal

4. USE:
l!!l Domestic
DThermal

6. DRILL METHOD:
IX Air Rotary DCable D Mud Rotary

Was dnve shoe used? tit! Y D N
Was drive shoe seal tested? fijly CJ N

Diameter From To Gauge Material

6" +2 122 25C Steel

8. CASING/LINER:

!XJ 0
o .0
o 0

Length of Headplpe Length of Tailpipe '-. _
Packer D YON Type

·7. SEALING PROCEDURES

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method _

Screen Type &Method of Installation
Ffom ' To Slot SIz.· Number Diameter Malerial Casing Uner

0 0
0 D
0 0

10. FILTER PACK

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
~lt. below ground Artesian pressure__lb.
Depth flow encountered__It. Descrlbe access port or control devices: _

Company Name Els~ng_ Dril1in~ . FirmNo.~

Principal Driller a;"t-~L ~~ Date 11.....17-04
and tv
Drliler or Operator tl c: \ 15 /V ,Dale 11-17-04

Operator 1_-'i~~':$4JQ~~~rn:~====oOaJ.a.-_.!1.!1-::.1:h7!.:.-~O!.!!4L

•



rUSE TYPEWRITER ~R
LYALL POINT PEN

State O.dahO
Department of' water Resources

WELL DRILLER'S, REPORT
•~ I:!f:~ r',' (1/'(C : t', ,~

r· f; it:i

State law requires thutthluepon be filed with the Director, D.part_.. of Watw IIeIoun:eI witftlft}p ,
daVI after tile completIon or abandonment of the well' • .

._-----=.:.:.:.:::..:::::.::::.:::::=:.:;::===:;.:.::.:.;,,:;~-~----........,...-,/
WEL~NER 7. WATER LEVEL "./'_

I Name\u:~· Staticwaterltl\lel~feetbelowlandsurfac ..

Add::U·:;J?U ~~:W;:~ur~_Y_es_of :ali~_·P._M,_fIO_W=======
Artesian closed-In pressure p,LI.

Owner's Permit No.______________ Controlled by 0 Valve )Q Cap 0 Plug i
I-~------------------J---------.:...---------l

2. NATURE OF WOFtK 8. WELL TEST DATA

f;I New well o Deepened o Replecement 1ll Pump 0 Baller 0 Other

o Abandoned (describe method of abandoningl
Hours"u"'POd

Wit••

V_iNo

1/

4U9j~2

Meurial

JJf of!" ._

I

.... "'P

.~ -~-

'_ fl '.p

A ~

u
_r;;t; . f~;.;'

S:';(-,,,,
-

9. LITHOLOGIC lOG

Hole oopth·
DlMn. 'ram To
u

[J Stock C WIII1e DlIPCieol or
InjIctioIl

'0 DUll 0 Othero Rotory~ Cable

o Domestic

3. PROPOSED USE

4. METHOD DRILLED

6. WELL CONSTRUCTION

To

..i.E/- feet I--I--J--.J-----------+--+-i
__feet 1-....:.-.J---+--4------------t-+-i
__feet 1--.J---+--4------------+--+-l__feet
__feet l--J--J--I-----------+--+--i

To

d J

Diameter of hole ./Ii- inches ToUI depth J>;:)

Casing schedule: 0 Steel a Concrete
Thlck_ O*-tor 'ram

Uo inches~ inches ......L- f•
___ Inches inches __ feet
___ inches Inches __ feet

inches inch.. __ feet
___ Inches __ Inches __ feet

Wo, casing dri.. Ihoe wed? C V. (I No
Was a packer or _I used? a Yes Jill No
Perforated? 0 Yes ~ No
How perforated? 0 Factory 0 Knife 0 Torch
Size of perforation __ inch.. by__ inches

Numbof' ,._

_____ perforations feet

perforations. flltlt
____ perforations feet

feet
I---I~--I~-I-----------_t_-+-l

feetl--+--+--+------------+--+----l
feet
te.t1--+---+--+-----------i--t--1

Well screen installed? 0 Y. I:( No

d~:~::::'::8_ Set from~;"::;t:::to:-_-_-_-_-_-;flltl=tt=t=l=jt============t=t:::t
~iameter _ Slot slze_ Set from feet to feet1--+--+-~f--------------f-+---1...,.,
E.~ravel packed? 0 Yes ~ No Size of grevel -;:=J--+--+--+---------------.:f.-+--1
=.k"lilaced from feet to feet
rv'1 J----f--1---+----------I-+-1
~ MOl .,h--l!l-MoIIetIaI us.d In MOl W C.....nl ..J--+---+--~f_-------------f-+--1

C PucIdIlng dll1 C' WIll culling.
SMIng .....-........ C.." .. [J~ ..f.. J--.J--I--+------------+--+-l

~ o-IIor. ta ...i .....

I

I

6. LOCATION OF WELL

Sketch mB~location mUlt agrlltl with written locatIOn.~ ~

I I ~ 1
w --1---":+- I Svbdi¥iIion NomIo- _

. .
-._~... --i._. I.Gl No. 1IIocll NII. _

: ",:

10. -:::J... L
Work ltaned finilh..r~n..-'"6--71e

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COpy TO THE DEPARTMENT



STATE OF IDAHO lID ~ rrntfl.U~,Jffi:R OR
DEPARTMENT OF WATER RESOURCES Jffi' ii'AMJfW>EN

WELL DRILLER'S REPORT JUN 23 1978
State 1_ requirel that thll "POrt be flled'with the Dlf8CtIlIr. Department of Water R_rees

within 30 dayt ahir the GOmpletlon or 8blIndanment of the well iDe

Form 231H
;ria

apartment 01 :':~'" :- ',.as

1. WELL OWNER 7. WATER LEVEL
ilUlIlIIlIfll DiSUiti 1);1.t:e

Name--ly-r.- I'k I I Ah hT~S\:... Static water level Itz '2_ feet be/ow land surface.
Flowing? DYes ~No G.P.M.flow

Address We. 'NJ(t. II Artesian c:losed·in pressure ___ p.s.i.

~~FControlled by: o Velve ~Cap o Plug

Owner's Permit No. Temperature __OF. Quality

2. NATURE OF WORK 8. WELL TEST DATA -
~ New well 0 Deepened 0 Replacement o Pump o Bailer o Air o Other
o Abandoned (describe method of abandoning)

DlschOfllG G.P.M. PumplngL....I HounPumped

3. PROPOSED USE

£l\ Domestic o Irrigation o Test 0 Municipal 9. LITHOLOGIC LOG
'~ ',1 :. ~ ~

o Industrial o Stock o Waste Disposal or Injection
Hole 0 .. th Watero Other lspec:lfy type)
DIem. From To Material Yel No
v D '.I 'C./)p ~.a II-

4. METHOD DRILLED il J4 r.:·..."..~.v I ':1. / c2. ,..-

Dll Rotary lJl. Air o Hydraulic o Reverse rotary I. Jt7 q~ 1/:1_ .-t..U '_"7 ~/'~ ,'-
e+; ",,/. '-,~ I." 1:..11 'r I '''...le .,,~ --o Cable o Dug o Other

5. WELL CONSTRUCTION

Casing schedule: Oil Steel o Concrete 0 Other
. Thlckn... Diameter Fnlm To

-1,(.0 Inches (I Inches + -.L. feet~ feet

--- Inches Inchll$ --- feet --feet

--- Inches inches --- feet -- feet

--- Inches Inches --- feet -- feet

Was casing drive shoe used? DYes ~ No
Was a packer or 58al used? DYes Iij No
Perforated? DYes JiiI No
How perforated? o Factory o Knife o Torc:h
Size of perforation ___ Inchel by __ Inches

Numb.r From To
perforations feet feet
perforations feet feet
perforetlons feet feet

Well screen Instelled? DYes Oi No
Manufacturer's name
Type Mod.1 No.
Diameter__Slot size __Set from __feet to __feet

Diameter --Slot size __Set from __feet to --feet
Gravel packed? DYes o No o Siz. of gravel
Placed from feet to feet
Surface seal depth J.!I- Material used In seal; o Cement grout

o Puddling clay l'/'l.. Well cuttings
Sealing procedure used: o Slurry pit o Temp. surfBCli c:aslng

Ji1 Overbore to leal depth
Method of joining l:8slng: o Threaded o Weldad 0 Solvent

Weld
o Cemented between strata

Describe access port 10.
Work started 5- :z.., finished .;~ - '2. J

6. LOCATION OF WEll ~-"'''' 11. DRILLERS CERTIFICATION

Sketch map location must agree with written locatl • 3> ~,. ,," I/We certify that all minimum well c:onltruetlon standllldl were
N ~ c:ompllad with at the tIme the rig w.. removed.

I~r I Subdivision Name== ~-!-- --.;.-- FlrmName e r? Fa, 14 IV Firm No. ?.... te
~: l. ~31-:-- E

Address We IV...I, II Date k-l- I')
I -1: ..J --r- ---r- Lot No. ___ Block No. ___ fJ..." -til~J(/- Signed by IFlrm OHicial)

~ ~ ·1/010
end

T~.~~ ..

~ %.i:Lit- % Sec.~,T.~ _IS. R.JP EII/I.

IOporator)

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT



REPORT OF WELL DRILLER
State of Idaho

l)ep8rtment of RedamatiOr
State law requires that this report shall be filed with the State Reclamation

Engineer within 30 days after completion or abandonment of the well.

•

"
"
"

. -

WATER
YES OR NO

WELL OWNER: ,size of drilled hole: 16" Total
Name N' A Strl"1<I,,n~ depth 'of well: 80 ft. Standing water
Address vlendell level bel.ow ground: 59 ft. Temp. ~/.5• ...::.:~:;:.:;:,.:...=. Fahr. .. Test delivery:~ gpm

..,...._....,..--=.--~:"""':,...- __.,...-."..,....,,-:-~ or cfs Pump? ~ Bail U .
OWner's Permit No. G 29% 7 Size of p~~ motor used to make teat:
NATURE OF WORK (check): '!!!'pl.ace/llent well 0 I~ 6""'?t. "- 1',.hr'
New "ell ~ Deepened U Abandoned 0 Length of time of test:.1="5PA/.Hrs~Min_._

. Vater' is to be used for: irr i"a ti on Dravdown:<t..... e ft. Artesian pressure: ft.
'----------- above l.and lSurface Give fl.ov cfs

METHOD OF CONSTRUCTION: Rotary tJ Cable ~ or gpm. Shutoff iE.e88ure: - .
Dug 0 Other Contr'OIled b,l,.:, Valve U Cap 0 Plug 0

(expl.ain) No control ld:J Does veIl. l.eak around casing?
CASING SCHEDULE: Threaded - Wel.ded Yes 0 No 121

16 "Diam. fro/ll 0 ft.to 10 ft. DEPTH MATERIAL
---"Diam. frolll ft. to .....t.-......,.-f·t. IFROM TO
---"Diam. from ft. to ft. FEET FEET
---"Diam.· 1'1'0/11 ft. to ft. 0 ton c:r-,; 1

Tiii'Ckness of casing: .2'20 Material: qrev lava
Steel tt--, CODcrete 0 wood 0 other D. ~/j black cinders

~ ~ brown l~va

II

____...,..'_·--::~"""",,..- I-~'..:M7.,;;.;;;- ..~Qr:-;e::.~vL.:-~1.::;<!.::v~a~.-- ~_"_

(explain) e,z black cuttinns "e""
PERFORATED? Yes 0 No Uil Type ofC c cinders
perforator used: I-_+_-+ ~--

Size of perforations: " by ..
-----yerforations from ft. to ft.
------perforations from ft. to ft.
------perforations' from ft. to ft.

perforations 1'1"0111 . ft. to ft.
AS SCREEN INSTALLED? y;a- 0 --rfc) 0

:::facturer' s name·---.,.,H,...O..,.d-e""l."""'""'N-o-.-----I--.+--+------~.L-t-,j...'-~~~~T'"'::~"",.c;u~/:;L.----J---
~....,....---::-I---1---f-------------4----Diam. Slot size Set from ft. to. ft1-_+_4 -I-- _

Diam.---Slot size Set from-ft. to-----r't1-_-+_-+ .+- _

CONSTRUCTION: Well gravel packed? Yes 0
No. [] size of gravel Gravel
placed from ft. to ft. Surface seal
provided? y;;- [!] NO"IT To what d!!pth?

ft. Material used' in seal: 'I -t_-J ~---_
~nt base around well
Did ~ strata contain unusable vater? Yes []
No. t:.J Type of vater: 1--+--+-----------------+----
Depth of strata ft. Method of aealin
etrata off: 1--+---+-------------.......;-+---

Surface casing used? Yes LJ No. 0
Cemented in place? Yes 0 No []

Locate wel.l in section

\ ~ ~

t.1", c G4fl" "l

Work started: .;J:IIy -T9QT

Work finished: JI'I{ 1961
Well Driller's Statemen : This well was
drilled under my supervision and this report
is true to the best of my knowledge.
Name: Q. B, E~tQn ", <::pD',?

Address: hendell

?F*~~~Signed by~ t. I ........

License No.~te:it. ~'(-k?

I
t
t

--r--
I
I

I
I

---l---
t
I

I

I x
I

- --1---
I
I

I
1

,---~--
r
I
I

t---+--- Secr-""'1"---j

1CATION OF WELL: County Gooding
ile 14 my )4 Sec. -e-T. ~lt/S R. 15 E/Ir

~ ~ Use other side for additional remarks

.~.



Form 2311-7
;/78

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
State law nqulres that this report be filed with the DireotDr. 0epartmerIt of Wa. Resouroes

within 30 day. after the completion or IIbIll1donment of the well.

USE TYPEWRITER OR
BALLPOINT PEN

I. WELL OWNER

Name --¥ul AK bu7'i~~"'_'L~~ _
Address We NJ.e. 11
Owner's Parmlt No. _

7. WATER LEVEL r
Static water level~ feet below land surface.
Flowing? 0 Y8l--o~ G.P.M. flow _
Artesian closed-in pressure p.s.l.
Controlled by: 0 Valve II Cap 0 Plug
Temperature __OF. Quality _

2. NATURE OF WORK

f· New well 0 Deepened q Replacement
o Abandoned (describe method of abandoningl _

8. WELL TEST DATA

o Pump 0 Baller 0 Air 0 Other _

D1........ GJ'.M. Pumpillll LlMll Houts Pumped

3. PROPOSED USE

~ Domestic 0 Irrigation 0 Test 0 Municipal
d Industrial 0 Stock 0 Waste Disposal or Injection
o Other (specify typal

4. METHOD DRILLED
I....

Water
Yes NoMateriel

9. LITHOLOGIC LOG

,If Jifl
L. 19 I~:I

"I 0 ',.

Hole De Jth
Di..... From To

o Reverse rotaryo Hydraulic
o Other _

IX Air
DOug

IrJ Rotary
o Cable

6. WELL CONSTRUCTION

.._ ,1\''''

l ((11 1[; II \1/1 It; 1m
'I.IJ 16 U 'lI U. 1111

Casing schedule: II Steal 0 Concrete 0 Other ----:;;-;--l==l==1~=t==============:t=~=1
Thlckn... Dllmoter From To

...,., inches ----4- Inches + -I<- feat -Lf.- feet
Inches Inches feat __featr---t--+--t---------------t--t-.....
Inches inches feet __feat I---I--+-'...
Inches inches feet __feet I--+---i-

Was casing drive shoe used? 0 Yes II No
Was a packer or seel used? 0 Yes III No
Perforated? 0 Y8S 011 No
How perforated? 0 Factory 0 Knife 0 Torch
Size of perforation inches by __ inches

Numb.r From To
_____ perforations feet feetl--+---/---+----------------t--+--i
_____ parforatlons feet feet 1--+--+-+--------------+-+---1
_____ perforations feat feet 1--+--+-+--------------+--1---1
Well screen Installed? 0 Yes IJ( No
Manufacturer's name _

Type Model No. ~--f,;;;J==t==l==1L=============J==J:=IDiameter__Slot size __Sat from __feet t;; __feet
Diameter Slot size __Set from f.et to __feet I--+--+---/----------,--------+-+-....
Gravel packed? 0 Yes "No 0 Sin of gravel f---f---t---i--------------r--+-I
Placed from feet to feet I--I--+--+-------------+--!--I
Surface 58al depth ..J!I--Material used In'seal: 0 Cement grout

o Puddling clay 1'1' Wall cuttings I---!--+-+--------------+-+--I
Sealing procedure used: 0 Slurry pit 0 Temp. surface casing

MOVerbOre to seal depth r -1I--t--t--------------;--t--t
Method of Joining casing: 0 Threaded 0 Welded 0 Solvent

Weld
o Cemented between strata

Describe eccess port _ 10.
Work started {--;1.3 flnished D'-M

Firm No. 1l, k

6. LOCATION OF WELL

~ch map loaation must agree'wlth written location.
~~ N
:;~ • I • I Subdivision Name _
C~ !t-i-- ---~-­::.: 1 I .. ,..l-
~f--: ---r-- E Lot No. __ Block No. _

S

County ••'-r
1lW... % ..Jif..W. % Sec. Jl _ .T. f.-...llls, R. "'--e_

11. DRILLERS CERTIFICATION

I/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name C 8 'atto rv
Address wU... ~J,_ II Date l{''IS - 1f
Signed by (Firm Official) ~~I[l!ICl.-!t.••••JIIIIJ'~'~•• _

(O;~:torl~'!C:i'Uii:rll'_"~"'\.'JL..~~,1~,.......- , ~

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COpy TO THE DEPARTMENT



Form 238-7
,nB

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
State 1_ requires that this report be filed with tht Director, Depmment of Water R8IOUraes

within 30 day. attar the complttlon or abandonment of the will.

USE TYPEWRITER OR
BALLPOINT PEN

1. WELL OWNER 7. WATER LEVEL

Name h",o_ FleMINg StatIc water IlIVel 75 feet below land surfsce.
Flowing? a Yes "'No G.P.M. flow

Address W. Nde" Artesian clo&ed·ln pressure ___ p.s.i.
Controlled by: o Valve ~Cap a Plug

Owner's Permit No. Temperature __OF. Quality

2. NATURE OF WORK 8. WELL TEST DATA -
IJlNew well 0 Deepened 0 Replacement ~'li''Inl tflr'll'rr nil AI,

a Other
o Abandoned (describe method of abandoning'

fJ I!awKlIb L....t Houn Pumped
o.;;r

, .. -- ._~"
,'un

3. PROPOSED USE :.

o Irrigation o Test 0 Municipal

,..._n_
~oomestlc 9. LITHOLOGIC LOG

Industrial o Stock o Waste Disposal or InJsctlon
H~ n;; d1 • Watero Other (specify type'

...
Diem. From To Meterlal Yet No

r , I"II! DC .... 1 v
4. METHOD DRILLED • 17-.. 'L 11th ,;
. IJ Rotary ~A/r a Hydraulic o Reverse rotary

L ,. y .~., \. '1 ~J.. ,y
~ I' IA fAn .... ._....

,/o Cable o Dug o Olh".

6. WELL CONSTRUCTION

Casing schedule: .. Steel a Concrete a Other
Th/ckn... Ol_r From .To

-40 Inches ---k.... Inches + -L- feet -d-feet
nt.;,·f'~~r:.;.Inches ___ Inches ___ feet __feet

InchllS --- Inches --- feet --feet
Inches --- Inches --- feet -- feet

Was casing drive shoe used? DYes
" No

Was a packer or seal usad7 DYes "No ,~,="",~
Perforated? DYes ~No /.'-:- , II; :,:' If 11ft TF fn\
How perforated? o Factory o Knife o Torch U;_: -. ~ .", IJ rJ It.,1111
Size of perforation ___ Inches by __ Inches I.!:!J

Number FIOM To JUL t: I/\~~
perforations feet feat ,-

. -parforatlons feet feet OQ~r!:n ,~, n' '"
perforatIons feet feet

s.~..". n, ~v>uu....
Well screen Installed? o Y8I JlNo ."......
Manufacturer's name
Type Model No.
Oiameter__Slot size __Set from __feet to __feet
Diameter __Slot size __Set ffO/Tl __feet to __feet
Gravel packed7 DYes ~ No a Size of gravel
Placed from feet to feet
Surface seal depth -Jt-Materlal used ,n ...1: a Cement grout

o Puddling clay ""Well cuttlnp
Sealing procedure used: o Slurry pit a Temp. surface casing \ T.Il Overbor. to seal depth ....
Method of Joining casing: o Threaded o Welded 0 Solvent h\

Weld IV
o cemented between strete

Describe access port 10.
~ork started ,""'He I finlshad ::r:;'l\-'

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION

Sketch map location must agree with written location. I/We certify thet III minimum well construction Itllndards were
N compiled with It the time the rig was ramoved.

I -± I
Subdivision Name

~_.!_- --}- Firm Name eo EgZON Firm No. :t t..I I

WI--J- 'JI --l- E
Addreu We we-II ltIaI _-,_ I Date V" ...,~ ~.I I

--+-- ---+-- Lot No. ___ Block No. ___

Signed by (Firm Offlcllll~&Kr
I I
• I

S
County s..J".1Il and .~ j)

d *' d % s:.~. T• ..$-"'5, R.J.L E~
IOperator'

iiW:·: .....r r

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COpy TO THE DEPARTMENT



Stlite oSdahO
Department ot lLter Resources

WELL DRILLER'S REPORT OCT 15 1976
State law requires tIlut thlsreport be filed with the Director,o.pa~of Wetter a.ourc.. withl" 30

Ddays after the completion or abandonment of the well. epartmen/nl w"" . "
r-

7. WATER LEVEL feuthem District Oni;;'·~" WELL OWNER

fI Name___North Side Cane] Compan;y --- Static waterlevel~feet below 'and surfac~
Flowing? DYes IX No G.P.M. flow

Address ,Jerome", Idaho Temperature___o F. Quality -
Artesian closed·lnpressure p.LI.

,Owner's Permit No. ,Controlled by· a ValVe a Cap a Plug I.. ! .\1
NONE ~2. NATURE OF WO~K .' . ~!:WELL TEST DATA. ,... ".

",

nNewwell o Deepened a Repracement
::"J 't:: a Pump a Bailer o Other

, ()C"j
Dilcllargo G.P.M. D,... O_n Hou",l'..mped

o Abandoned (describe method of abandoning) , p,~
~Iljlil&

,

3. PROPOSED USE '0'
n Domeslic D irrigation o T.sI o Ottw Nacitr tJPII 9. LITHOLOGIC LOG 4U290

.-
a Municipal o IneIIlstriai o S!o" o WoItI D1tpON1 Dr Hot. Depth

MaterIel ~~
llljectlo1l 0 ...... P,om To V.. jNo

$I n 1 "'Aft <:Af 1 "
4. METHOD DRILLED 1 I. D_:',,__ "_ft<, 10ft'''' 1 ..

-I. 12 Uft~i!r"'" lOaa"lt
o Cable XX Rotory a Dug a Other 12 11., ~~-IO~~_ -1i~aa1"

Ali. Ii. ]2 U~~Rso"alt
5. WELL CONSTRUCTICN

" ]2 1.1 H"rd r.rav Basalt"w/small br ak
41 4] UA_' UA_.'I "~ft" lib"" I ..

Diameter of hole .-R- inches Total depth 98 feet 1.1 I.'i vadu;r.i-i!;.. ., lluaH u/sm rel k
j Casing schedule: a Steel o Concrete 45 1.0 Hard-rorAv Basalt

I
Thlcknea Dlarnater From To 4( 60 Hard Grav Basalt wlsmall br ak
250 inches~ inches +__1_ feet -19'a¥eet 6n i.'i If"r;f Grav Basalt Ilarl!:e bre klf

inche5 ___ inches __ feet __ feet
i.~ An Va" Ifn'" "~A"~.1. Il..~.... R, inch85 ___ Inches ' __ feet __feet
an 89 Ifsord GrAV nasalt ¥'

____ inc~es ___ Inches __ feet __feet
a9 95 Hard Grav Basalt Ism. break X

~

inches ___ inches _feet __feet
95 98 Hard Grav Basalt/lit. breaks IXl ........ C<IIing "ri.. ahH 1II,ecl? a v• aNo

Was a packer or wal u58d? o Ya IX No
Perforated? o VIIS IX No
How perforated? o Factory a Knife a Torch
Size of perforation __ inch.. bv__ Inches

Number Front To
perforations feet feet
perforations, feet feet
perforations feet feet

Well screen installed? ayes ,aNo
Manufacturer's name
Type' Model No.
Diameter_ Siotslze_ Set from__' _ feet to___ feet
Diameter_ Slot s1ze_ Set from___feet to___ feet

Gravel packed?' o V8'I J] No Size of grwal I

Placed frOm feet to feet

S4rrtaea seal clapth---.!L MGlariai lINd In Mol n Call1enl,-

o Puddllll9 c1ar o Well Cullings

Soedn9~'" 0..",.. C....,-t-. ....
lllI,o-Mra to ........

~6""'
10.

10/8/76 10/9/766. LOCATION OF WELL
Work started finished

Sketch mep location must agree with written location.
N

'1 II. DflILU"a CDITIF1CATtOH
INC. {.+.. .

S~ DRILLING &. PUMP CO.,~-1~-- --1-- Subdivillon HoIIle firm Finn No.__

W r-t-+--+- • 328 l~st ~venue A 1~1l/76./
I I

Lot No...L.-.- 8Iock , Addr-. "
.-.. ~--- --'f-- ... No. /£/7.... <- .,pL-47LI I

I ,
SIgrlId Il1 (finns

0Ild
4.> (;. t(~,:'" ,,;,;;':"Countv Gooding

\ ~) -:20.
%See.~T. 85 NIS,R.~ENI

:;t,' ii! .. :..J .L:1.1·· ..
SW 14 NW '~'"'''U''''' .

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COpy TO THE DEPARTMENT



Bottom hole temp. - asO

2. OWNeR:
Name D/II ,Fleming
Address/7 fu .£ 360l'J S

City We. adell

3. LOCATION OF WELL by legal description:
Sketch map location lIllm1 agree with lNotten location. ./

N

Water Temp. - '$SD
Water Quality test or comments: _

___________ Depth first Water Encountered~

12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

i
13. DRILLER'S CERTIFICATION
Itwe certify that all minImum well construction standards were complied with at
the time the rig was removed.

BoI9 From To Remarks: Uthology. Water OUality '" Temperature y NOia

9 0 ~ /t?? s>,./
~ :1. 15' .5... .. ,J v t'IA \/ ~ I'.- 0'''- II P l

IU- Is- 2~ /;- rtt..Y LA ,:..

b :;.., 1.25" 56-lid'" C/A.,Y
~s .:L9 RI",;' r 14 11_,

1.2.11 35" (;..re...v k"O-
'1~ 3$ RJ~ i J,. do Brt:Jw" ).a.v/J.

38 1/6 (;.rA.v 1.1JL II"

'I~ 1/7 f~N"'.'oI i...A.tJD... 11t'61c1!n

~7 .,3 c.r~>/ /.4 IIi>

n ,5'6 B/I'lfft:. LAd;>
,)"{, 73 RrbLJA /L" ~ J. RI_.~ L... ,N.
7J 17r RJLJ,k .LA.~D...

17~ 78 R JA;ok- LA '1 Brd k,.A
,78 II {;.. ra... v 1", </4

IIlJ ~~I 11k ,.k L~ rl'a

Bit 116 6-'A \I L A II..

86 1JB 1". "..; II .~,,-

fJfJ 9D RJ~,r 1.. u ....

~~ ?-Y r~"j~rs
<;1./ IIX} S/A,k" /.()..IIA... :!!C- IA"
1t:J:J. 117'/ t':. 1'-(. v ,'~ te -/10 ~~f4r".5 X
I/~ LJ 1/1 5,,£1- 8rl1 /C~.A ><
III) Ilr -»t,. J J.I,,~J

II_"J~ IJI. L",1'. V/'f!:i!!

1/1. J::JI'I m",A ND-rd - 8".~kl'A
J!l.,., '~I Cr ... '/'1'/10

;.',1 ~ ~. .:s~ r ./-- B y'D fr:Lo /I

J~" J?n; Hd r..l

C n 11n~

• IIo.J.;;J,

~

Completed Depth· ~ /30 (Measurable)

Date: Started 'I-riff Completed 1-.r-,£-,

South.Q1

West 0or

or

(Replacement etc.)
~ Other 8.t.f'u€"'f!/lJ

o Irrigation

o Other _

North 0
East ~

s

4. USE:
.'-l:I' Domestic 0 Municipal 0 Monitor
:::J Thennal 0 Injection OOlher _

5. TYPE OF WORK check all that apply
C New Well 0 Modify 0 Abandonment

6. DRILL METHOD
)ltAir Rotary 0 Cable 0 Mud Rotary

SEALlf'ILTER PACK AMOUNT METHOD

Material From To Sacks 01
POIJIlds

Bel1ft:",. ·t~ tJ /9 /~ IRS !)rY

Olametel From To Gauge M8.terial

6" 1-1 Iii ISfeel

From To SIolSlze Number OIome'ol Molenal

7. SEALING PROCEDURES

o 0
o 0
o 0

Casing Unel Welded ~f.!!¥f'J!!

~ 0 :::J ~fh~~
[1 0 0 Ifo"
o 0 CJ 0

Length of Headpipe t-I Length of Tailpipe...-,/......'f --'O.........F
9. PERFORATIONS/SCREENS
[] Perforations Method'-- _
[] Screens Screen Type _

Was drive shoe used? 0 Y AO N Shoe Depth(s) _
Was drive shoe seal tested? eN eN How? _

8. CASING/LINER:

Ll, Blk. ,Sub. Name, _

s
Twp. g
Rge. IS'

wl--+-t--f--1e
Sec. 3/. 1/4 oS W 1/4..5 W 1/4

lOa"", 4.0aetlll: 1GOacreaGov'tlot__ County_w:<r:s.!gl!Q.R.d~"!!JrJ.q- _
Lat: : : Long: : :

Address of Well Site 17 4/0 ~ 31. CO s
CityWtllddl

---'(G"'iv::"••"'","';::3S"'"(~nam=:.~oI"'roa~d'"". Dis""·""IOnCO=::,.'""R:::.."'dor::":u--_=.",':::")-

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
fiJI ft. below ground Artesian pressure lb.

Depth flow encountered 1001. ft. Describe access port or

control devices: l4.,l.., 1/ 6 L.r

Firm Name.1:.=.~~!7-~raLLJ.:L!1!J-.------'Firm No. , 01..6

Arm OJficiall--;(.Z:=;~4~~~=:~--IDate y---.iC<7.L
and

Supervisor or Oper ~or ate 9-2.1-9 s:-

FORWARD WHITE COpy TO WATER RESOURCES



lfo

o Air r.J Flowing Artesian

I_"~ I~.TIme

Office Use Only
. Inspected by _
"Twp__ Rge__, Sec_
__1/4__1/4__1/4
Lat: Long:. .

Orawdown

Form 236·7 G IDAHO DEPARTMENT OF WATER RESOURCES3/95

WELL DRILLER15 REPORT
Use Typewriter or Ballpoint Pen

300
1. DRILUNG PERMIT NO. J1L..-.9£....- L- 0/79 -f1fJf> 11. WELL TESTS:
Other IOWR No. a Pump 0 Bailer.

,~~ I2. OWNER:
Name-Bi/l Ekm;tlg
Address 17 'to E 3boo 5
City~(\""'JUA...ewJlL..- StateID-Zip~

t-=0:::",~me=t~ar+-..:.F:.::ro::.::m-l---:.:To::"--j.:G~a~UOll:..I--..::M=at~an~·al~ Casing Unar Waldad Thr••dad

Lt., Blk., -'Sub. Name, _

Bottom hole temp. _Water Temp. _

Water Quality test orcomment5: _

Depth first Water Encountered _
12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

B"",
From To Remarks: Utho'ogy. Water QUality &Temperalure y Ntlla.

...... n {\ n r.=s r=\

OJ I~ tln I~ U W IS 1\ JI
U ........

A~'" • '" 4001:.
U,", I ,oJ ,""oJ'"

.• UI•••",..
._-

Q~p .U' ....- .
-..

~ -.

/ / ~

.L1/ " 'rr , /rI roId1'Y1t!J'/. r£
~J~//

~..v tAJt.// Ja.·//,J /~,£ t-
4/. b .~ .'f .

II

-. ,.. ro, \.::: i 'toJ ~ :;,.
;. ..-

ftl'1 '\ ~ ,~~~
"""> L v

. •'lIA'''' ReSOurces
0•.-·....

'; . fj.,

~60mpleted Depth (Measurable)
Date: Started, comPleledJof~r.Ii ?-£.

METHOO

o G 13. DRILLER'S CERTIFICATION
I.:L-.........0 I/We certify that all minimum well construction standards were complied with at
o o---····'ltnNime-\AlH'l1l was removed.

FlrmName Et3-.m(! Dc/tll"1 FirmNo@__

RrmOnlclBI-¥P - Date.,?- Z<:-.z:€.
~:ervisoro~operator~~te 9-2'-?s

(Sign on08 il Fum or 10181 & aporator)

Casing Unvr

000
o !"J 0
o ~,.~, .. ,'. ,I;],1 ""'!tlt:::~":'lr;"'j'l/f.:.::;.. ' . ,.. --

(Replacement etc.)o Other _

o Irrigation

o Other, _

s

M.totial From To

SEAIJFlLTER PACK

4. USE:
~Oorriestic 0 Municipal 0 Monitor
o Thermal 0 Injection 0 Other' _

5. TYPE OF WORK check all that apply
o New Well 0 Modify J."( Abandonm(lnt

6. DRILL METHOD (OIA. we-II J
o Air Rotary 0 Cable fJ Mud Rotary

7. SEALING PROCEDURES

3. LOCATION OF WELL by legal description:
Sketch map location m.u.s1 agree with written location.

N

Was drive shoe used? 0 YON hoe Depth s) _
Was drive shoe seal tested? err eN

8. CASING/LINER:

From To SIOISIz. Number Diameter Mat'Jfj~

1----1----1----1--1------1 0
LJ1---+---+---+-----+-----1

L...._-L.__...J-__..L-_'--__-J 0

Length of Headpipe Length of Tailpipe

9. PERFORATIONS/SCREENS
I. Perforations Method, -jD~,....;.""_T._r.'

o Screens Screen Type ~' '~·t. I f. 19

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
___It. below ground Artesian pressure lb.

Depth flow encountered ft. Describe access port or
control devices:, _

as
Twp. ~ North c::: or South .a-

'1-,--I--+---4-~E Age. /s J! East ~ or West 0
w # Sec. 3/, 1/4~1/4 oS W 1/4

G
'L Co 100.... ,. aoo~ 11lO .....

ovt ot__ unty r.rOOdJ."j
Lat: : ; Long: : :

Address of Well Site i 7 ¥o E 3b 00 .s
City WtoJ,U

-""(""'Giv:-:c""'I1l"'k:4:o:,,""namc~o::;-ln>od=+~Dio1llnCO""=""IO""Aolld="O";LancIm=:O:",::;,-

FORWARD WHITE COpy TO WATER RESOURCES



4l
Office Use Only

IfI&IleCl8d by _

Twp Rge Sec

1/4 1/4 1/4

.'"JP 3'-0'j7'3>
IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT c... A
~.1)3~

Form 238-7 f1pO cg7( ~-41
11197 JGE ~ \

t.o{ 7t/uSD
1. WELL TAG NO. 00023111
DRILLING PERMIT NO. --~.----------

Other IDWR No. ----------------

•

6. DRill METHOD:
OOAirRotary OCabie OMudRatary OOther _

5. TYPE OF WORK: check aU that apply (ReplIIcement etc.)

o New Well OOModify OAbandonment OOOthor ""'dee.....p...e...n _

Water

WIIt8r Temp. <85 Batlcm hole tamp• ..::::<"'85....... _
WIltllrQualitylBstorClCllTlllllllll: _

__________OeplhfirstWalBr EncounlBr -,1",,0...0' _

12. LITHOLOGIC LOG: (De$ctibe repairs or abandonment)

Bor.
Dill. FI1lIII To Remarks: \Jlhology. WalDrQuoIiIy & Tempera1Ilr. Y N

6 105 115 soft lava &cinder Dockets X
6 115 140 soft lava X;

f---

---"c:nJEU"IOio-- ;

ft" "nnl)
JUN u·' LUUe.

--r

1

Completed Depth 140' -{M_urable)

Data: Star1Bd S120J2002 ComplelBd 512012002

13. DRILLER'S CERTIFICATION:
IMI. certify that all minimum well construction standards were cornpfl8d with at
the time the rig was 11llI'IOII8d.

Welded Threaded

o 0
o 0
o 0

Uner

o
o
o

o Irrigation

StaIB JD. Zip ...83...3....5...5'--_

oMonitor
OOther _

oMunicipal

o Injection

s

2. QWNER:
Name Mike Madalena
Address 1697 E 3600 S

City Wendell

4. USE:
00 Domeslic

OThermal

7 SEALING PROCEDURES'. .
SeaVFilter Pack AMOUNT METHOD

Material From To ~~

From To Slot Size INumber OIamelior ~I casing Un«

0 0
0 0
0 0

8. CASING/LINER:

~-Ff
Length at Headpipe Length 01 Ta~pipe _

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

N

Was drive &hoe used? Ov l!lN Shoe Depth(s) _

Was drive shoe seal tested? OV [XN Hew? _

9. PERFORATIONS/SCREENS:
o Perforations Method ------------oSCreens Scr-I Type

Twp.~ North 0 or"South Iil
W1--f---!---t--1E Rge.~ EaBt 00 exfJ"we&t 0

Sec. 1 1/4 ~/4 NE 1/4
10acr- ~- ~

Gov't Lot' County ""'G""O...odMliwn.G _
Lat Long:

Address oIWeR Sitll J1...69....7wE........3...6...00.........S~ _

City Wendell-,(G""....=-..;:;,.1r.;;....~n;;:;;"""'=OIr,;;rood=.bIi1iiiiCiil'lld;;;;;;;;Ill""R..;;;d""or;r,LiiMI=rna""ItIIr-

Lt Sik. Sub. Name

.::======----====::::.---..:_---===============

FORWARD WHITE COpy TO WATER RESOURCES.

~~LAo<l~U¥--"Y .......ett<---- Finn No.....2...6 _
10. STATIC WATER lEVEL OR ARTESIAN PRESSURE:
88 ft. below ground Artesian pressure b.

Dapth flow encountered It Oesaibe eccess port or control
devices: ----, _

I---------------------------------



FORWARD WHITE COPY TO WATER RESOURCES

,.

VI! tor12. UTHOLOGIC LOG: •
Ben
010. """" To _UhoIogy._QuoIty&T__ Y N

8 105 & "Inder """Ice"" X
8 115 X

1:1.
'~.(;J:: ••

• vEn
'tUf;:' ......~ ~ 7I1n..
.:.~CItIU...

-~

~ ..~'.""" ...-""'"

~ llopth 140' (-I
DaIa: StaNd 512012002 C<lmpIeIed 5/2012002

13. DRILLER'S CERTIFICATION:
WMc:ertifJ thol81 ..........wei CllIlRInicIion _ -.. aJITlIlI*I wilh at
t1w_tIwrigwoa..........-d.

em-N_ Eaton Drilliog & pump Fam No....26"---__
Service. Inc.

Fam 0II'iciaI !lID 5120'2002

:"'arOpomari.l\(1t'lI1' S h.2L ~ Doto 512012002
(llIgn ......Fkm 0iid0i & 0p0n0I0cl

w_ Throodod

o 0
o 0
o 0

Lt Bllt Sob. Name

4. USE:
ooDamntic OMlOliQpol 0_ Olntgotion
OThenna/ 'Olnj_ 00th0r

7 SEALING PROCEDURES', .
s..uFltorPock AMOUNT METHOD- F..... To t!""Of

F..... To -- - 0-- -... e-.g u-
0 0
0 0
0 0

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
88 1I._lJllUIld MIooian_. Ib.o.plh__ 11. Doocribo _portarconlnll_:------------------

8. CASINGILINER:

~-~§
Length at~ Ung1h C1ITIiplpe _

.9. PERFORATIONs/SCREENS:
. OPerforaliono' _

Os.:.- Sa-.T:-ype----------

6. TYPE OFWORK:-oIItholapply (R~ etc.)
ON.wWoII 00-, OAbandormont ooather "'dee.....pe...nL- _

6. DRILL METHOD:'
ooAir RoIwy OC8blo OMud RoIaly Oather _

v:.';>'&>';-.:.,\f..jc, J-f.l .)~&615
m(lll~IHH ..IlI.a{\ == • L'2.= L ... 'Lor? ...........n • = L L rL. L?= D {\ n -f\ P "f' -,.-__-:- -,
Il'~l";~v- - .- - -.~---- -, .- v . \ .....
~~., fliirr Jci-!. !. L::.~~~~,~B,~!}-8·:tDA1iOOt;P~ENTOF WATER RESOURCES Office UMOrly

:; - C WELL DRILLER'S REPORT~.( 1nUS-O ~by -Rge--sec---

"1. WELL TAG NO. D0023111 /'" 1/4 114 1/4

DRIWNG PERMIT NO. 11. WELtTESTS: 1.t.. Long:

Other IDWR No. OPump 0- OAir OFlovot1g;.;:~.:;;;;:;·~__

}~WN;;:MlclalQOl r-Yt_ioId_goIJrrin__' _.-I11-_~ 1PurnI>inlI t..M I Tmo

Addr... 1697 E 3800 S ,. , ..
pity Wendell StaIB ID. Zip ..1335.........5__

"3. LOCATlON'OF WELL by legal description:5_moplocationnust .

wE".E~:~ =~ : =~
. Sole. 1 lr.iftO1/4 ..~ 1/4 ,~A. 1/4

Gov\llll__ County ~G!><QOlIJdwIOIJllIIl-----
S lAt tang:

__dWell Site .....1...69~Zl....lE......3GlIlOO S"- _

{tiiWi ..........,.QI,...~..f(;Jot~ City W""lowd......Il _



USE TYPEWRITER OR
BALLPOINT PEN3STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
Slate law requires that this report be flied with the Director, Oepartment of Water Resources

within 30 days after the completion or abandonment oHhe well

Fonn 238·7
4/92

Name

1. WELL OWNER /'lO"''l-I .... u.c."'-","o (09~<S {;;....
~V'f ~II\J,--S1.....,L1A"-,,L~->.....:- _

Address -----:=:-:---;--;-:-r--------­
Drilling Permit No. _...c.3"",b_--,'l,-I_--"fl"--_()::::;o~, --..:=o~D~'l...!-_
Water Right Permit No. _---'JJ~/:..!.A~ _

7. WATER LEVEL

StaUc water level Ieet below land surface.
Flawing? 0 Yes 0 No G.P.M. flaw _
Artesian c1osed-ln pressure p.s.I.
Controlled by: 0 Valve 0 Cap 0 Plug
Temperature__ oF. Quality====-;:::;=:- _

DeIClibe BIIosIan or lompetl__n be1cw.

2. NATURE OF WORK pte.1)1 OU~ .310~,-c ~OOOI·OO"
o New well 0 Deepened 0 Replacement
o Well diameter increase 0 Modification1'. Abandoned (describe abandonment or modification procedures

such as liners, screen, materials, plug depths, etc. in lithologic
log, section 9.)

8. WELL TEST DATA

o Pump 0 Bailer 0 Air 0 Other _

DIscIwge G.P.M. Pumping ...... Hours Pumpod

3. PROPOSED USE

o Domestic 0 Irrigation 'ritMonitor
o Industrial 0 stock d').iaste DIsposal or Injection
o Other (specify type)

4. METHOD DRILLED

o Rotary 0 Air
o Cable 0 Mud

o Auger 0 Reverse rot:>',/
o Other ."......-,--_,...-,...-::---:­

(backhoe, hydraulic, eil;;)

9. UTHOLOGIC LOG

Sore De th
blam. From To

411 0 ,

I 7.b7

Material

•

( I.JI H I'\W... 41))

Water
Yes No

5. WELL CONSTRUCTION

Casing schedule: 0 Steel 0 Concrete 0 Other~
Thickne.. Diamal., Fmm TD

___ Inches inches + feet feet
___ Inches inches feel feat
___ Inches Inches feel fe91

Was casing drive shoe used? 0 Yes 0 No
Wes a packer or seal used? 0 Yes 0 No
Perforaled? 0 Yes 0 No
How perforated? 0 Factory 0 Knife 0 Torch 0 Gun
Size of perforation? __ Inches by__Inches

Numbe' F/Om To
_____ perforations feet leet
____ perforations feet leet

____ perforations feel feet /--+--+-+-------------I--t---j
Well screen installed? 0 Yes 0 No
ManUfacturer Type _
Top Packer or Headpipe _
Bottom of Tailpipe --,.. _

Dlameler __ Slot size __ Set from __ feet to __ feet
Diameter __ Slot size __ Set from __ feet to __ feet
Graver packed? 0 Yes 0 No 0 Size of gravel _
Placed from felit to feet

Surface seal depth _ Material used In seal: 0 Cement grout
o Bentonile 0 PUddling clay 0 _

Sealing procedure used: 0 SlUrry pit
o Temp. surface casing 0 Overbora to seal depth

Method of joining casing; 0 Threaded 0 Welded
o Solvent Weld 0 Cemented between strata

Describe access port _ • JWork startad --'t~()'-I-h-"'VO-1?i+f.J.G~(Q<--linished \o{1..Y6·1;,
6. LOCATION OF WELL

Sketch map location must agree with written location.

.l. i..r~ Subdivision Name

w~I+E
·-intt-- ~Iu~; ~~!YB'-loc~k_NO' _

Address of Well Sile c..\.et.v 141d ~ \!TAdL
(glv& at leastcf'"& of road)

I , /'_ It. tr_ T. -- N 0 or S )d:
~ 'AI~~ Sec. --L-, R....h\- E 'rI-or W 0

n. DRILLER'S CERTIFICATION

lIWe certify that all minimum well construction standards were
complied wilh at the time the rig was removed•

FIrm Name &:f1w{((c.~~\~~5=Jrm No. _

Address P() 901> 1777 f!,olSbate ( ~(10 let fa
Signed by Drilling Supervisor _

and 11 IJ 1. .#/J
(Operato/) ~ ",..11/

. (If different !h~lthe Drl/fing Supervisor)..._---------_...&...._--------------~



FORWARD WHITE COPY TO WATER RESOURCES

Wtor

WaIIIlrT_. "'<15 --..." ""<85 _

WaIIIlrQuality _or-= ----c=-:c-:--:-::-:~;;___._~:::::_--
________~llopIhfntWaIIIlr-...1""00....• _

12. UTHOLOGIC LOG: (~ .........or abonrJormonl) .
Bon

_~._OuaIiyI.T_ Y NDIL From T.
6 1M . el!l X
6 115 X

~-....\,; I:: I.
"En

"tu/.·:?..... <J 7I1n'l
:-(I(kr.. -,

"_I>.
-~

CompIotod Dopth 140' (-1
Ilotr. Slorload 512012002 CompIotIOd 512012002

13. DRILLER'S CERnFICATION:W>t.c:onily_oI n*1IrTIlIn ~wilh ot

tho _tho rig WIlO-'
C<lmpony N.... .Eaton Drilliog & pump rorm No. ""26"--__

Service, loc.
F"orm 0IlIci0I DoIlo 512012002
end "

DriIorarOpenlar('YV?,ty,1' S h.JL \. !lobo 5120/2002
(SIgn_.FmIOiidiii & 0p0r0I0cl

WoIcIodTl..-

o 0
o 0
o 0

01n1gotion0_
oCltl1er _

Ll

4. USE:
OOIlc>moltic DMIricipal
0The<mal • Dlnjoclion

7 SEALING PROCEDURES-" .
SeaUF_P8Ck AMOUNT METHOD

......... from T. ~or

f ... T. _Sloe -~ -... Cotin; Unor

0 0
0 0
0 0

8. CASINGIlINER:

~-~I§
length 01~ long1Il d Toilpipe _

9. PERFORAnONSJSCREENS:
DPerfunltiono _ ,..- _

DSct-.. _Typo

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
88 ft._~ __0 Ill.

DepIh _ __ ft. Dncribo 8CCftO part ... _

------------------------------

5. TYPE OFWORK:-aUlhalopply (R~ otc.)

oNowWtIII OOModify 0- OOCltl1er ..dee...,.pe""nIL- _

6. DRILL METHOD:"
OOAir RoIo<y oCabloDMud Ralary DCltI1er _

W.__ uood? Dv ~N Shoo Depth(ol ---'---'__
W..__OMIt1lotod1 Dv [jN How? _

'2. OWNER:
Name Mike MldalllN
Addr... 1697 E 3600 S
.?1 Wendell Slllte IQ, Zip ...83"'35......5 _

"'3. LOCAnON"OF WELL by legal description:
Sl<8tl:h map Ioca1ion must_ wi1h wrttl8n1acation.

weN.E::~ =~ : =~
sec. 1 llIiiNO1/4 ..~ 1/4 ,.tiL 1/4

, GO'ItlGt __ e-tty "!G,,,oo,,:,douln~III-- _
s Lot long:

_GlWeI1_ -L16...9u7...E.......,36""00"'-""S~ _

(l»IIi ....... r.TllIGffUllil.biIiIIiIOi .. f(i;lotlirlilllW\i City ..,W....lIlod....ou" _
Blk. Sub. Nome

. vn.:>'· -_. l:j
Zl(\~"~~Aall== • L~ L .. lUiI?"••~"''' • == LLrL. L7=' "" f>..p nf7/}J--/
~~J~~~v- - .- ~ -.----- -, .- v . \~ r----~~~~---_,
=~.. fiJilr JGi'!' !. t..;;~i\~·;:'Z'·~G·-~':JPA1iO-OIiPAf{!'MENTOF WATER RESOURCES OtIicou..arq

- '" WELL DRILLER'S REPORT~,(-mUm ~by -RQo-~-=5ee~~~=
.~i.t. WELL TAG NO. D0023111 I'f't 1/4 __. 1/4 1/4

DRILUNG PERMIT NO. 11.WEL~TESTS: 1.01:,. I.ang:

Other IDWR No, 0........ 0- OAr 0Fi>wi1g-'

_ytoldglllmin,t---I- '_U* I r_ I



STATE OF IDAHO
DEP~RTMENTOF WATER RESOURCES

WELL DRILLER'S REPORT
State IIIW requires that this report be filed with th. Director. Dep.nment of 'Ii..- R!tlIOUfClII

within 30 day. 1ftitt' the completion or llbandonmmt of the well•

USE TYPEWRITER OR
IIALl.POINT PEN

•. WELL OwNER Clien-Northern(Bolse) for:

NameMcCarter, .Tuller, Chronic. Inc..

Addre~ 707 N. 27th St,. Boise. ID 83702

Drilling Permit No. 36-9 f.:z-oo 1'-lX>J

Water Right Permit No. _N.:;....:../.:;;A _

7. WATER LEVEL

Stetlc water level 1 78 • 5 f~t belOW land surface.
Flowing? 0 Yes Ii No G.P.M. flow _
Arteslan closed~ln pressunl p.s.l.
Controlled by: 0 Valve' 0 Cap 0 Plug

Temperature c..a.1..ll0F. auallty ~---:"7------
. Dtlscribll.".S1.n or tllmpllr.tu'll Zl1n"l b"'ow.

N/A

8. WELL TEST DATA2. NATURE OF WORK

aNew well ·0 Deepened 0 Replacement
o Well diameter increase
o Abandoned (describe abandonment procedures such as

materials, plug depths, etc. In lithologic 10g1

.0 Pump

Disch.roo G.P.M.

o Biller o Air

PumPing Low.

o Other _

HourtPumped

3. PROPOSeD USE

o Domestic 0 Irrigation 0 Test 0 Municipal,
o Industrial 0 Stock 0 Waste Disposal or Injection
a Other 'moni toring (specify typeI

4. METHOD DRILLED

9. LITHOLOGIC LOG

80r. De th
Diam, From To
II' 0 10.5 TOpS011

Material-
Water
Yes No

x

yo

v

finished {+ - 2 - 9 I

MAY ...... 1:::l~1

uu .~. .. ......10) IS II~ .1:> 1\ WI 12 1111

Work started 3- 2 9 - 9 1
10.

6. WELl,.. CONSTRUCTION Oil 'I a. rae co", ... ,. "'" .. UUT :~.i..... v

0" I.nc I.,,,n ... ".. CO'''Tn ...... ", __ "ft' VCasing schedule:' 0 ~teel. P Concrllta Iii Other --,P,-V,-C",-__ 1-.l:~~~~~U-f--::;'~~.J'I-~""-'l)...--W-,1~-~1I->~.a.t----<l;r-......
Thlckn... Dlamet.. From To

inches~ inches + Q....2..L feet 207. ~eetJ--+--+--1---'-------------t-+-J
inches inches _.__ feet feet J--+--+--1---------------t-+-J
inches Inc'hes _..__ feet __feet J-.-J---.J--.J-~lC-N-r-:--.W-e-ll--NI-0--M1W---.4:-~D..,.i),...--+--+-:1
Inches inches fl!8l feet 1-----1---4-----4-"-"-.>!.:!'-"""-"'''''-'''--'''-'''-!.....-''''c.:;;"'''-'''-"'---+-+--i

Wes casing drIve shoe used? 0 Ves ~ No
Was a packer or seal used? 0 Ves ~ No
Perforated? 0 Ves ~ No
How perforated? 0 Factory 0 Knife 0 Torch 0 Gun
Size of perforation Inches by __ IncheS

Nu~r from To

----- perforetlons feet feet t=t=::t=j=:Ju~le~p~a~lr[!J'~.~lie~nr~'~OI:H~<:~'lI~:r~~~:==tj=1
---'--- perforations feet feet '. Southern Rel!!on Ulflce
_____ perforations' feet feet l--+--+--1---_-~==":O";==.:.....;:.:..:.;.;....:....-~;-+-I
Well screen Installed? (]CVesO No .
Manufacturer's name__A=a,-,r:..:d"-v;:..,.a~r-,,k,-:-:_---,- -,-__
Type 4" PVC Model No. J--+--+--1--- ~ E-f-
DlametertL.'.- Slot size .~'Set fro," 182. lI"t to 2 0 1 • leet , "J.--
Diameter Slot sIze Set from feet to feet ~ I-:-- -
Grave" packed? Gil Yes----0No 6iI Size of gravel - TT4" dI ~i"«:riH:::::n Mil". a IJHJ1 "1. r---
Placed from 168 feetto 207.5 feet <i ,......~

Surface se~l depth ....l..6.8- Material used In seal: 0 ~~m~e~n~t;,uro~u~tt=tji~8D~~~E~~~~~~;~=~=t3Ga Bentonite . 0 Puddling clay O-pj u" l.. "~~I ".r;;.~ .
Sealing procedure used: 0 .Slurry pit 0 Temp. sunsce casing '-'

o Overbore to sell depth .--t-44iefi'FHE,n~H...~:.,,::;~~:tv,v'~i'4l'r-t----------t--t-i
Method of jo·lning.caslng: Ii! Threaded 0 Welded 0 Solvent

Weld
o Cemented batw.... strata

Describe acceSs port 6" steel monument with
padlock

;UII [., I. 1"1. ll·"~AT.T Aa ... t- ........ v
l3t Rotary 0 A.lr 0 Hydraulic d Reverse rotary . all I", I. a .. ' n A co AT... ..:I ~ _t- .: _n... ft

1-_0_C_a_b_le O_D_U_9,-_0_9__the_r-_-_-_-_-:..-_- -_'-:..-_--------------..J-~o''';-t0l.;'"1.;·":"r.l.11nU'.ll'g-+.. n ., AT. 'I' ... -' ft

a" Ilna',., D ...... or, -" •••

-6. LOCATION OF WELL .' I..lII 1.1. DRILLERS CERTIFICATION

Sketch map location!!!!!!! agr'." with writteI1HfJ'YI/I!"Jr;l~ IrNe certify tIlat all minimum well construction IUndlfds were
N . . . . ! {JrlJ ~ [Plied with at the time the rig w. ramoved.

t I I . Subdivision Nama ••
1--1--r -f\-- .,MJ,~'t=r-O-5----' _', irm NlII1e Chen-No rthern. Finn No. 459

W~I·-l-E _ . . / .
: I I ~ J Address PO Box 7777, Bo1se Oate 4-10-91

--t--,---t-- Lot No. Block No, . V ~. //~
. ~ i .~=. SllFledbYIFlrrnl:flciallY~~)'

i County Goodin" N 0 ~~·E'·';t... (Operator) gg, ltl.Q&·
I liL- 14~ 14 Sec. _1__ • T. _9__ S Il9 R. -!.L ~~

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE copy TO TH.E DEPARTMENT



USE TYPEWRITER OR
BALLPOINT PEN

7)1575
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources

within 30 days after the completion or abandonment of the well

tAJ 3' () '2:> (<t>573
~~~7 ~J()5~

4/92

~.;..."" 3'.p

.1. WELL OWNER "''''''''f.1tV\ T~d..lI\b\ajICS ~v

Name She... f ~...J ~cth
Address 107 )J 1.,-+1-- a<> lSLj tV 93101
Drilling Permit No. 3 b::9I-1£-0f5I-'!?Oia
Water Right Permit No. ---'tJ'-=--It..:.A=--------

7. WATER LEVEL

Stalic water level feet below land surface.
Aowing? n Yes 0 No G.P.M. flow _
Artesian closed·in pressure p.s.i.
Controlled by: Il Valve 0 Cap 0 Plug
Temperature __ GF. Quality ---c-----;-;------­

D8tc1ibo lIIt8sill1l or l8mf»tBfUf8 zones below.

2. NATURE OF WORK P~tuIOUS. 3lcrQ{-e-ooo/-oob

o New well 0 Deepened n Replacement
o Well diameter increase 0 Modification
)(Abandoned (describe abandonment or modification procedures

such as liners, screen, materials. plug depths, etc. in lithologic
log, section 9.)

8. WELL TEST DATA

o Pump 0 Bailer 0 Air 0 Other _

DJachorge G.R... PumpIng LevIl HoUf'l Pumped

3. PROPOSED USE

o Domestic 0 Irrigation ~Monilor
o Industrial [J Stock [j Wasle Disposal or Injection
o Other (specify type)

9. LITHOLOGIC LOG

Bore De th
Dlam. From To

Material
Water

Yes No

4. METHOD DRILLED

o RotarY 0 Air
n Cable 0 Mud

C! Auger 0 Reverse rotary
o Other _

(backhoe, hydraulic. etc.)

'i" D ,
, ,At) -\.. .4.. ,J.

I

5. WELL CONSTRUCTION

Casing schedule: n Steel n Concrete n Other _
Thickne9s Oiameler From To

___ inches inches + leel leet
___ inches inches feet leet
___ inches inches leet feet

Was casing drive shoe used? 0 Yes 0 No
Was a' packer or seal used? f] Yes 1'1 No
Perforated? 0 Yes 0 No
How perforated? 0 Factory 0 Knife 0 Torch 0 Gun
Size of perforalion? inches by__ inches

Number From To

_____ perforations feet feet
_____ perforations feet feet
_____ perforations leet leet

Well screen Installed? 0 Yes 0 No
Manufacturer Type _
Top Packer or Headpipe _

Boltom of Tailpipe ~------~--

Diameler __ Sial size __ Sel from __ feet to __ feet
Diameter __ Sial size __ Sel Irom __ feel to __ leet
Gravel packed? 0 Yes 0 No n Size of gravel _
Placed from leet to feel

,
I. '

Surface seal depth _ Malerial used in seal: 0 Cement grout
o Bentonite 0 Puddling clay n _

Sealing procedure used: 0 SlUrry pit
o Temp. surface casing C Overbore to seal depth

Method 01 joining casing: n Threaded U Welded
C Solvent Weld U Cemented between strata

Describe access port _
10. J I

Work slarted ~(O=-lI....:1::...iyt,-4'-lb!!..-_finished lo6--'\ ~ h

6. LOCATION OF WELL

Sketch map location must agree with written location.

N Subdivision Name _.~.+-~
wi-~.+ E Lot No. Block No. _

s County --:6~o.tl.rJ~t~""1-_---:- _

Address of Well Site Of iii.... Lc.tt 'l k'tfrlc.
\ It::. \ ,t:. (,giVe a~east ffma ofNroa~ or S 1)\
~ v.-hl.£V. sec. __ .A.X E r!orW 0

11. DRILLER'S CERTIFICATION

'/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Nams M~lon·T~Jkn(~li.f:irm No. _

Address Po e,.,:/7777 ~~IHate WilO Ie, "
Signed by Drilling Supervisor _

(O;~:tor) 4f~
l~rtrH8Jltthar;th~rviSOl)

USE ADDITIONAL SHEETS IF NECESSARV - FORWARD THE WHITE COPY 10 THE DEPARTMENT



STATE UF IDAHO USE TYPEWRITER OR
""DEPARTMENT OF WATER RESOURCES IWJ.POINT PEN

WELL tJRILLER'S "REPORT
State law. requires tII~ this nport be filed with tile Dinctor. Dep,nlllllllt of Wetllr R_rces

witllin 30 day. after the completion or .ti.ndonment of tile well.

,. WELL O'o".lNER Chen-Northern (Boise) for:

Name McCarter, Tuller, Chronic, Inc.

Address ·707 N. 27th St.; Boise,· ID 83702

Drilling Permit No. 36-91-Z-0o~"':DOb
Water Right Pennit No. _N...;/_A _

7. WATER LEVEL

Static water level"· 80 , 3 feet billow hind surf8c:e.
- Flowing? 0 Va KI No G.P.M. flow ----c---'--

" Artesian closed·in preasure p.s.I.
Con·trolled by: 0 Valve 0 Cap 0 Plug
TemperaturecoldoF. Quality __-,....,.- _

DtlsuilHt a"_sian or 'em".,.,ur. ~Ot1llS IMlow;

N/A

8. WELL TEST DATA2. NATU~EOF WORK

e9 Ne~ well. 0 Deapaned "" 0" Raplacemem
o Well diameter increase
o Abandonad Cdascriba abandonment" procedures such as
. materials. plug depths. etc. in lithologic logl

o Pump

OIlChllll" G.P.M.

o Baller o Air

Pumping L......

o Other -,-_

Hours Pumped

3. PRO~SED USE" " .

o Domestic 0 Irrigation 0 Test O.-Munlcipal
o 'ndustrial .b Stock 0 Wasta Disposal or Injection
Gil Other monitoring Cspecify"type)

4. METHOD DRILLED

o Reverse rotary x
x

Water
Ves No

x
x

075824
.M.-Ie'

Siltv"SAND
BASALT dark Ilrev
BA-S AT-. T nrnun.

Toosoil

9. LITHOLOGIC LOG

8" 1.0 Z.6
8" f) 1. 0

Bora [fa, til
Diam. From To

R" "7 l1n
o Hydraulic
.0 Other _

o Air
p Dug

Gl Rotiny
o Cable

5. WELL CONSTRUCTION

Casing schedule: 0 ·Steel 0 Concrete KI Other ~P-"V..>C,--__ 1--4--4--4-------~------+-+__f

Thlckn"" Diameter From To
inche;~ Inches + ....L...2..2 feet l.l.Q..,jlfeetl--.J---I---+--'--">J-'T-Y-r-a.-"-'-?J-r,n---VY-._-.h-,c:-:,---1I---f---f

___ inches . Inches . feet feet 1--_+-_+_4_-\.l;.llL.L-JlU!..LL-......l.-..J:I.JII.:'-"-iL/-_+_t---I

--- InChas Inches __ feet __ feet I--I-~I--I---rnirn--=rr2::-:,'r):::;,:-""1'-'::"'1Ir-!'W/m-~1:>-;:II:;;:lllr-1--:l--If--I
___. Inches Inches __ feet __ feetl---I--..J----+--~lln...i·'1L-I-T'-I.!>-H.T\V-IL:l+--H--u"'i'-''i-!-I......-HI-L:.1+--+-+--f
Was. casing drive shoe used~ 0 Yes Cl No
Was a packer or sea' used? 0 Yes Ci. No
Perforated? 0 Yes Ci. No
How perforated? 0 FactorY 0 Knife ·"0 Torch 0 Gun "of Wattlr" Resources
Sizeofperforation Inches·by __ Inches I: ......ft.~ D",,,;,,n nffil'p

Number From To ~_____ perforations. feet feet ):J
_____ perforations faot feet 1---+--+-4- _~
_____ perforations feet. feet &!t\~
Well screen Instolled? [:J: Vas 0 No
Manufacturer', name,_...:A:::.a=r...:d:..;v...:a=-,r=-,k=-~________ -MAl. r'"
Type ·4 n. PVC Model No. ---,,...,.--r-......-

Diameter~Siotsize. 02 to Set fro!" 84. 6 feet to 104. leet 1--+--~""';I-I-.-,_--l.L"-.-"----JS-»~~"~.....-
Diameter SIQtsize. Set from feet to feet ~ ·.1':=1' ~C1 ~Il"'\ I
Gravill packed? g) Yes-0No 0 Sin of gravel -lTli"'"" _~_~lII!.l~-------..,--+-t--I
Placed from 73 faat to 110 fllllt 1--+--I-+-4----~! ................-------+-+_--I
Surface seal depth ll-Materla! used In seel: 0 Cement lIfOutl---+--I--frtlVWoI-M~I-'--rrl!"";~"":""'"--,--1j---==5oIl-.r;r-..-------I---I--f

Iia Bantonite 0 Puddling clay 0 t .
Sealing procedure used: 0 Slurry pit 0 Temp. surface casing ~I' t...::; :=-:':"_'N ~

o OverQore to Hal deptht=j!~~~~~~;:.~;...J.t========t=l=~Method of joining casing: Ii:) Threaded 0 Welded 0 Solvent
Weld

o Cemented between st...ta
Describe acce.. port ---'6!L-..---:-:9:-'t~e!::.e~1~m~o~n=u~m~e~n~t=-w~i~t~h~­

p~dlock

10.
Work started 3- 2 7,.. 91 finished 4-1-91

11. DRILLERS CERTIFICATION

IMe canlfy tIIat all minimum .wall cODmuctlon standards were
COl11lllied with at the.tlme the rillw. removed.

6. LOCATfON OF WELL ~

Sketch map location!!!!!!! agree with w~...qfi1(UfJ .
I i I Su~vlslon NaPle "'Uffllll-AI/.'I--i--r.--r-- I "'Il~

W~'~'~E' . °Sl99Jl
I I I ,.

--~-- I ~_:.. ,i. N~. Block No. •: 1; ~~ . ---j
S .~.J

CountY Goodi nil . . ...........~
. . NO ~
:~y. ~~sec._1-.T.-9-SXR.~WO·

Firm Name Chen-Northern FJrmNo. 459

USE ADDITIONAL SHEETS IF NECESSARV - FORWARD THE WHITE COpy TO THE DEPARTMENT



· STATE OF IOAHO
OEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
State IllW requiri, that thll "POrt be flied with the Dkector. Deplnment of Water R_rees

withll:l·30 dIY' after the completlon or ebll1donment of the wei"

USE TYPEWRITER OR
BAllPOINT PEN·

:. WELL OWNER Chen-Northern (Boise) for:

Name McCarter, Tuller, Chronic, Inc.

Address 707 N. 27th St. Boise, ID 83702

Drilling Pe~11 No. 36-:91-Z:"001-00;,

Waler RighI Permlt No. --!Nou../A'lo... _

7. WATER LEVEL

Static water level 194. 6 feet below land surface.
Flowing? 0 Ves 1rJ No G.P.M. flow _
Artesian closed·ln pressure ~__ p.s.t.
o,ntrolled by: 0 Valve 0 Cap 0 Plug
Temperature cold.!>F. Quality --

DeBt/be .".si.n or tem".'lIlur. UJnlt~btllow.

N7A·
1-:.--OI-sc:h-argO--G"".P-.M-.--r-----:':""u-m-pl:""n-g~L-.""-I:---r--. ~H:-O-""'::-::pu::mped=";".-'- ... -

8. WELL TEST DATA2. NATURE OF·WORK

Gil:New well 0 Deepened 0 Replacement
o Well diameter increase
o Abandoned (describe abandonment procedures such as

materials. plug depths, etc. in lithologic logl

o Pump o Baller o Air o Other --,-_-,-__

3, PR0p<?SED US!, 1--------1--------;-----.-

o Domestic 0 Irrigation 0 Test 0 Municipal
o Industrial b StOCk· 0. Waste Disposal or Injection·
Ga Other mon1 toring (spllCify type!

9 •. LITHOLOGIC LOG

Bor. De th
DIem. From To Material

07582.1
Water
Ves No

x
x

x
x

(CNI Well No. MW-2)

Work started 3~19-91 finished 3- 25-91
10.

8" .5 6.0 51ltv to Clavev SAND

8" 10.5 Tonsoil
8" .5 1.5 Clavev SAND

IH" : 0 7 BASALT -rl .....1r .u· ..v
o R8118rse rotary.0 Hydraulic

o Oth'er _
o Air

.0 Dug
Gl Rotary
o Cable

Ig" II?/;. 11"""". n,n •• ~ n~n.. Iv

I"" "" ·J"l.l ·'"''AT''' h.... n1Jn Iv
Casing schedule: 0 Steel. 0 Concrete iJ Other -p~VJ;C~;::--t~g"jt""i,:A~~'1~RI'~;t=D:~:~'~;;;~A.~T",t=~",~_.~_1.~_~.._~;._.;=.. ~...t;.n;:=:J.~I~~,~~~.~~

Thlckn... Olommr From To QI1 go:: '1/.0:: "~1 .. _ ""A"'O" •.• ~ .. l. <:an~ ~
Inches Inches + feet feet I-l1::

Q
:,,-J.LJt\.• .:L..o::l-''1~'t;.l:,",,)...J-"':,,:L••L.L.,.J:...~•• ...1.,...,11.A' ..lUl~Tn~.Lo......~""..,~J. ..."u.-_.""n;o..a.J••. n."",,..,-:-........~t--t

Inches inches - __ feet --_feett~g'"d,~,:,;.,:t'\jf.'J~,~,nt~n~,~'~~~~~~~~:~:~~~4=1
--- inches . . inches feet __feetl-.l:I.::Q '''....+''l.1;1?LI'nu....jl",,,•.llln n4-_l:i.""~..L'.q....(....;,,:.,'8..A' ~1lI.".1L-n~.... ~L"[;,'J.11-...,f'.'<L.I~'a,-,'"lU:....1.L...i-....a..;~I-"

Inches ' inches _.__ feet feet
Was casing drive shoe used? O. Ves Cl No J---1-..,...-l---l---~----------___1f_-+-I

Was a packer or seal used? 0 Veo GI: No
Perforated? 0 Ves :13l No
How perforated? 0 Facto~v .Q -Knife ·0 Torch 0 Gun

Size of perforation Inches by _-_._' i(JChes ~

Numb.' From To
___~_ perforations . f t feet 1---1---f..--lr--'----I'J ....
_____ .perforations f t feet 7J ,.., ./'?)~.~

----- perforations ----- feet ----- feet ---...rj .... ~>.rt..
Well screen Installed? QI: Yes . 0 No .~ ~ • f-
Manufacturer's name,~A:.:a=-r=-=d:...:v..:a:.:r:..k=___-'-______ f T D.. ",", ,f--

Type 4 lip VC Model No. -,~~........_ _ '1~1 f---1--

Diameter .!L-Slot sizeo 0 2 IiSet from 229 • 9feet to 249 • :teet 1---1---l---l---4!WIJi>1!;:rt.::--"._----="..L.-..::::'~f--+-I
Diameter Slot size Set from feet to feet 1----lt--.,"""'.. ~.....,_.-li"'~,~.,'='...:;.--:;".;:::,.._#=~.~t-;O;r.:I..r-.-----.,....jf;--+-I
Gravel packed? Kl Ves 0 No KJ. Size of gravel -~ l---H--.Rt-~;J~\~~f-.'tII-_;,;'lb.'J-·~·r-"':·.=....~...~~h:::-----::-:1r-+:-I

.--. ,.:, Ifl!fbr..c, ... " " . . .~.
Placed from 190 feet to 400 feet J--1f1--1I--1----~-HII::H---~·~~rci--f1Tnn~~.rffIiiI-MiWfrfj~~II1'IIII1-tI
Surface seel depth ..!2.L Material used In seal: 0 Cement grout~-+l---.la1'lAY1Itt~-n-U-Tltl~;;::t::i~·,--+-.. --I--.:n:I"lli:l~::L-~--L:J....l.L-lLJf..t.:I"'f~~

Ia Bentonite 0 Puddling clay 0 ---=::~=--t=jt~E~l~~~~t~'====;.;-~~,.,~,~~f==t~
Sealing procedure used: 0 Slurry pit 0 Temp. surface casing ",r n: ~!.I(<;"."m I 1I1~"".J 1.;];;1

O· Overbore to seal depth~=~~;t~~~:;==~=~;;;;1;;:;;;:;;rl;b~;I
Method of Joining casing: if) Threaded 0 Welded 0 Solvant ~ Ul 'a,,,, •

Weld JUU(Ilern neglOn L .1 ce
o Cemented between strata

Describeaccessport 6" s·teel monument with
padlock

4. METHOD DRILLED

5. WELL CONSTRUCTION

6. LOCATION OF WELL. 11. DRILLERS CERTIFICATION

Sketch map locatIon~ agrea with wrlttlJl1..l~t1on. I/We certify that. all mInimum well construction standards were

N , . "11~1. complied with at the time the rig was removed.
l -+ I Subdivision Name

~'1-- --fX / ~ jFirm Name Chen-Northern Firm No. 459
W~I·-'4"-E • AI" ~ .: .i. : "51fJn... Address PO Box 7777, BoiseDate 4-10-91
~-~-- ---+-- Lot No. Block No,~___ ~~!' j!1J'

l I.. SlgnedbyIFlrmOff"lClal~£~
S ". ---.,-... end ~ Q I I J

,county GoodinlI·· :~ .... 'E . (Operatorl ~_ IJ..LJ2k
\ ;NIE ~ ..lUL % Sec. _1_. T. _9_'S~~ iiI

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPV TO THE DEPARTMENT



STATE OF ID,4l.fO USE TYPEWRITER OR

DEPARTMENT OF WATER RESOURCES 1M. BALLPOINT PEN

S_,__,~Z,L~~~~~~:~.~~!'w_._'f.~EIVEDJ
within 30 days after tha completion or lIbandonrnent of the well r.~

~w
Form 238-7
1n8

:r", '"
I. WELL OWNER 7. WATER LEVEL

·gut::

D'(l,tflllletrt fit Wntr
Name w~st [rtf '{'4 (!.{UI'G Static water level "-T

~__ IlISOU,.,.
feet below a DtIice

Flowing? DYes III No G.P.M. flow

Address {lohl Arteslen closed·!n pressure ___ .p.s.i.

Controlled by: o Velve ~ Cap o Plug

Owner's Permit No. Temperawre __OF. Quality

2. NATURE OF WORK 8. WELL TEST DATA -.

~Newwell D Deepened o Replacement o Pump D Bailer o Air o Other
o Abandoned (describe method of abandonIng)

Dlretu,rge G.P.M. PumplngLtvel HounPumped

3. PROPOSED USE

tj..Oomestic D Irrigation o Test 0 Municipal 9. LITHOLOGIC LOG 080937o Industrial D Stock o Waste Disposal or Injection
De til Watero Other (specify type) Hale

D1am. From To Mat«lal 'Ye No

1!C' ~ l. ~dP ,Q.~" 'V
4. METHOD DRILLED

"- ,e CL"';a v j_ 1/., V

~ Rotary o Air o Hydraulic o RevefS8 rotary r rI ,. / • I V....
,~ '5l ' .. ,1 J ...... ¥~ JCable DOug o Other . ,.. '''7'"'tLV ' ....~~~ ,

,1< I p,,¥,, iorl :2. ;
5. WELL CONSTRUCTION ~; 'A"2.. ~.,.,.- ~ i .... d...,. I

Casing schedule: D Steel 0 -.., I/"~ ~r:>A' 1- ,,'tt. , .I'
Concrete 0 Other

Thlckne.. Dlemeter From To
~ 61') inches -L inches + --L- feet ...d.- feet - " ........
--- Inches Inches --- feet --feet

Inches --- Inches --- feet --feet
inches --- Inchas --- feet feet--

Was casing drive shoe used? DYes bNo
Was a packer or seal used? Dyes ~No '\.
Perforated? DYes I,jiNo
How perforated? o Factory o Knife o Torch
Size of perforation ___ Inches by __ inches

Number From To
perforations feet flilt <

perforations feet feet
_____ perforations feet feet

"fl. ... • ~.

Well screen Installed? DYes ljiI No
Manufacturer's name
Type Model No.
Diameter Slot size __Set from __flilt to __feet--
Diameter Slot size __Set from __feet to __feet

,
--

Gravel packed? o YIIS MNo D Size of gravel
Placed from feet to

~ -- .', -
feet '11) Ir' II;, I;> ;' \\1 ;;:. '~I

Surface seal depth --J-..!?- MaterIal used In 1881: o Cement grout J..'J
' .. - ~ I J :

o Puddling l:ley ~ Well cuttings
Sealing procedure used: o Slurry pit o Tamp. surface l:81lng p" "''': 11)::1'

~ Overbore to sael depth -
Method of,joining casing: o Threaded Welded 0 Solvent '. " or'"Weld -:: .' ..

D Cemented between strate
Describe access port 10.

Work started ttil-Y ~ () finished '\.1 .... .,:T I I'll'.

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION ~
Sketch map location must agree with written Ioc:adon. I/We l:ertJfy that all minimum well l:anstru~fon standards ware

N complied wIth et the time the rig war removed.

I _f. I •
Subdivision Name

FIrm NemeC n£fLii?J tV
' ,

:L~f----- --,-- Firm No.I I

W~/-+-E
,

Address W' /VdoJ!jJ29ate ID-'J,.,9.,,~~
I .,. I

T-+-- ---..-- Lot No. __ Block No. ___
Signed by (Firm Official) \) A .........,,, ... ,T~h../ )", I •'.' i I

S,.

;:::-3.1/9 lop:tor)~."~ _\\County 7~(/ i<I
..Jl1L %~% Sec. -l-, T• .....9-~IS. R. J!L E'"

,
USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COpy TO THE DEPARTMENT



Form 238-7 ·C·8190' ."
. .

. STATE OF IDAHO
. PEPARTMENT Of WATER RESOURCES

WELL DRILLER'S REPORT·
State law requires that this re~~ be flied with the DirBCtar. DlIpIr1mBnt of Water RlSOUrClll

within 30 dav.I after the completion or lbandonment of the well.

use t'lPEWAI1'£R OR
BALLPOINT·PEN

..
1. WELL OWNER Che.n~North~rn, (Boise) . for:

N . McCarter. Tuller. Chronic, Inc.am9 .....:. ~ ......: _

Address 707 N. 27th St., Boise. ID 83702

Drilling Permit No. 36-9l-Z-00l-00~

Water Right Permit No. _.:::N.!-/~A:.- ~--,-__

7. WA~ER LEVEL

Static water level 87. 6 feet below land surface.
Flowing? 0 Yas I!!I No G.P.M. flow .,..-_~._.

Artesian closed-In pressure . p.LI.
Controlled by: 0 Valve 0 Cap 0 Plug
Temperature coldoF. OUality._· ..:....__---··

D,.crib. inesien or",,"per.fur. zonfl6 belDw.

. 2. NATURE OF WORK

Ul: New well 0 Deepened 0 Replacement
o Well diameter increase
o Abandoned (describe abandonment procedures such as

materials, plug depths. etc. in lithologic logl

8. WELL TEST DATA

o Pump 0 Bailer 0 Air 0 Other _

01""'_ G.P.M. Pumping L....' HoutI ....mped

3. PROPOSED USE

o Domestic 0 Irrigation 0 Test 0 MUnicipal
o Industrial O· .stock 0 Waste Disposal or Injection
13cOther· monito·ring (specify type)

4. MeTHOD DR.lLLED

1-_-1-__J.._-l~w::.e=a..:t:.:h:.:e:::.r:...::e_=_d '___ _r:X"__if_....

075820

x
y

Water
Vel NoMaterial

8" 3 69.1.BAS~T dari.- .....,,~
8" Ii.q 105 BASALT hrMJn

8" 0 3 Sil tv SAND

9, LITHOLOGIC LOG

80re De th
Ofam. From To

o Hvdraullc ··0 Rel/erse rotary
o Other. ~ _

o Air
o Dug

[)c Rotary.
o Cable

5. WELL CONSTRUCTION

Casing schedule: 0 Steel 0 Concrate Ilil Other -=.P..:V...,C'--__ J---+--+--J---~---------:---_+-+__I

finished 3-27-·91Work started 3- 2 6 -91
10.

,Thlcknen Diameter From To

inches _~4_ inchas +~ feet ...1..Q.1.. feet 1--1--1---1---,,;;(C"<'N,.;r,....;.W.-e-;l"l,..-,N;;"o-.;-;M~W;--.l-;;S~)-:-~t-+-I
inches·· inches feet feet 1---I--_I_-----4-~=:.::......::..=:.::...--=-::...:.:.:.:"-=~-_+-+_I
incl:tes 'Inches . feet feet 1---1--_1_-----4------=---------_+-'-+_1
Inches InCheS feet feat1---1---,--+--1--------------_+-+_1

Was casing drl~e shoe 1JSIld? 0 Yes Ol: No
Was a packer.or seal used? .0 Ves (J: No
Perforated? 0 Ves (J: No
How perforated? 0 Factory 0 Knife· ·0 ·Torch 0 Gun
Size of perforlltlon Inches by __ I.riches· I 1ftf' ~"""~;:-.-._-----I--+--I

Number Ftom To =tJ ·~t~; I"'~-+_+--I-
--~-- perforations ----- feet feat .•#_. '.; ~~J 7l~+--+--11
_---- perforations feet feetl---l---I---l----.-r.Mn-,,-,--...:-:..~.. ~,,,,r, rc.
__. perforations feet feat 7/7...= ..,~ m'--+---II-....

. Well screen·lnstalled? I]j: Yel 0 No ~ uoJl ....

Manufacturer's name'..,....~A~a=r~d:..v:..:a::.r::..::k~ 1---l---I---l-~Ir.lt.~'tC"-,,;----":""--=----+-+--I

Type 4" PVC Model No. ..--1--l---I----.=~.'wll';a-re-,._-~------tl.,..-._+-i

Diameter~Sidt size . ; 0 2~1 from ..!llL.-feat to -UliL-feet J--f--+-+----~~;:::~=2~!'.IIl'lWIo;;;:,.,.,..:r.:'I.'I\rr."'Wm-,1'fI~t!,fi!nnll+--I
Diameter Slot slza Set froin feat to feet I--..jp""".~..;..-_-;,-:::--c-:::---"-.-fI' _~...,H,iT'-",-HnI u;.!:ft-.... *"':'8-'u4!>+~.c-,H--t
Gravel pack.ed? KJ Ves--0No 19 Size of gravel - T74""" ~_. ,:,.' '3;f~[;- ~ III\ ..... ·~ -- -

Placed·from .60 feet to 105 ,. feet I---II--+-+----:.-----;-;-~.'Ift.if\\{..,:rrr~:Jr~lYYrrllr-i--+--t
Surface seal depth~Material used In seal:. 0 Cement grout J----II---,,,J,AYltt""..,f"/I"~..,,I'S,.,t'"'......! _-:, ...u.U:\..L...J=<-!.:~oI..:!..!...-+--1_-I

IllI Bentonite 0 Puddling cl.av 0 ---=-..J----fJ-.!:f~~.lL.~~-+-ir.~_::.::;:..._~ftft;:_•.. ;tnliNWi;i~t;;;e:rrl(ji;I(ICS~'·liiuii'rc:eet-i
Sealing procedure used: . 0 Slurry pit 0 Temp. surface casing· • "" -",;:.; \~ ('A....'Mn DanOr.n Olfiil~

o Ol/arbore to IBal depthl=j~=t;~~~'~·.. ;·.;.~._.•~~:,-~,t.=.==~~~~::~:+:~~~
Method of Joining casing: ·m Threaded 0 Welded 0 Solvent

Weld
o Cemented between strata

Describe aceass port 6" steel monument wi th
·padlock

11•. DRILLERS CERTIFICATION

I/We eartlly that all minimum well construction standards were
complied with at the.tlme the rig was.removed.

Sketch map location~ agree with written location.
N

6. LOCATION OF WELL

I -+ I Subdivision N...:,~m. IhnlJn
'--i-- --~- l1fJC,trtlfiroJ,*-. FlrmNeme Cben Nortbern Firm No. "'4"'5'-"9'--__

W+I,-+- E . '" IIJlo" rIlJfl~7J .AJd~Q Bo·x 77~77.BQisLDa~~1_ ;--f--rj-f-- Lot No.· BloC~ NoD 51ar1.. I
• I . ---.. v:Jt:! 'l'IIfIJd by (Firm Official l...oGf-L--J.'-".....~"""'.q...-

ICounty GOOSd i ng ···'·..r 1 and .'() 0 t J' ,1 tJ ..
. ~. _.f (Operator)~~ U~· .i . .N-1h.. E~

i -.S..E.... Y. -.lUL y. Sec; -L-. T. ----2.-. SKI R. :::M.:....,'N q ;.'
USE ADDITIONAL SHEETS IF NECESSARV --"'WARD THE WHITE copy TO THE DEPARTMENT



,

FO~238-7C·8190 '
! .

STATE OF IDAHO use TYPEWRIT£R OR
DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT
State law requira that this repon be filed with the Director, Depai1ment of. Waw Resoul1lllS

within 30 deya after the completion or, abandonment of the well

'. WElL OWNER Chen-Northern (Bo:l.se) for:

N~e McCar;er. Tuller. Chronic. Inc.

Address ,707 N. 27th St •• Boise. ID 83702

Drilling Permit No. 36-91-Z"'PP 1 • 06\
Water Right Permit ~o. ...;N::...L./~A,-- _

7. WATER LEVEL

, Statlc water level 196 feet below land surface.
Flowing? ' 0 Yes l!!l No G.P.M. flow _,-- ---,
Artesian closed-In pressure p.s.l.
Controlled by: 0 vilive 0 Cap - 0 Plug
TemperatureOld OF. Quality

. De",~~;.n Dr ,emPIJ,.tu-,-.z-one-.~b-.~:-'tlw.-,---'--'--

It WELL TEST DATA2. NATURE OF WORK

[j: New well .0 Deepened 0 Replecement
o .Wefl diameter Increase ..
o Abandoned (describe abandonment procedures such as

materials, plug depths. etc. In.lithologic logI

o l'I!mp

D1sch8rgo G.PoM.

o Bailer 0 Air

Pumplng Lewl

NfA

OOtlter _

HounPumped

3:'-PRO!"OSED USE

x

x

_ x
X

·X

.' X

Water
Ve No

UIIV O/l 1001

Material

{CNI Well No. MW-IDl

8" . 1;' .... S:l.lty SAND

811 fr·L~-i:i;l.i;, ..":BASALT brown. severely
weathered'

8" .0:.• 1'7-':. BASALT, dark .grey

9. LITHOLOGIC LOG

8' '1... n .". Topeo:l.l

80re De th
Diem. From To

S" 16_.· .. 13 BASALT dark hrOT07n
S" 1711.5.Q.. ~ A'._ '.l~~t.- ~¥_.. -

"'8~'''''-'"'5~0L.,~,·' Iii:, BASALT "r"v 'ton- h,. ..u"

o Reverse rotaryo Hydraulic
o Other -'--_

o Air
. 0 Dug,

De Rota"";
o Cable

Casing schedule: 0 Steel 0 Concrete :(] Other ..:P:.,V,,-C=-__ 8" 78.,;-19· BASALT hroun

Thlekno.. Dlorneter From To 8" 91 1276 SAND and "'~ ••,~. x

inches 4 inches + 0.95· feet2P7. 5feet 8" 76 1280 BASALT 'hroT07n y
inches Inches feel __. feet p!..-~-"--~~-!--""''''-''UL~.......,-,,-,............------+.......+--t
Inches IncheS feet __ feet I--.J--+--+--------------+--t---I
Inches inchas feet __feet I--.J--+--+--------------+--t--'i

Was casing drive shoe used? 0 Yes e9 No
Was a packer or seal used? 0 Yes e9 No
Perforat8d? 0 Yes e9 No
How perforated? 0 Factory 0 Knife. '0 Torch 0 Gun
Size of perforation . Inches by _.__ lriches

Number . . From To

__ perforaiiqlls· __ f&et__feetl---+---+--+-;& ~'ilio.~
_____ perforations __--"'-.----,- feet feet ~

__. _'__ pllt'foratlons __::::--__ feet feet I--l---l---f---J
Well screen installed? ~ Yes 0 No· ...... _iii ::---'---!--1I---I
Manufacturer's namo . Aa r dva r k I--.J--+--+_-'::=---.t.•---~ .-'--1--1--1
Typo 4" PVC '---:,-.---'·"-'-'::.::..::..--:-M:'""od-el-N-o-.----- J.--+--I---li.---..."Ri."""~r"---_--~,,~.~ ~-+--I--I
Diameter4 if Slot size • 02 'Set from ~feet to 1..Q.Lfeet 1--1--.J---t-I'l.-:---......;.:-.....{J,rr-,r--O,,-.~7r1'l."II~ '-_-to.;..'-1--1

Diamoter Slot size Set from feet to feet ~=EiJi§i~~-~·~i~~~~-.~/=~.......~'~==t=E3Gravel packed? 13 Yes 0 No . 13 Size of !Iravel .-TW r "~·~!~11
Placed from .164 feeno 2 P 7 feet r'~A.
Surface seal depth '164 Material used In 1881: 0 Cemant grout 1--1-1-.J--+----..:.--r---:::lIIIII~IIor..,.-----.J--I--I

~ 8enlonlle 0 Puddling clay. 0 -=::::.:=-tjtjt~PII'V~Wl.t~u~:~8··.:~'j~t'~rnl~in~ftri'!f),r;;'l)=i,[r.'!~fi!l~~W\!I~'l'=mlll~
Sealing procedu"re used: 0 Slurry pit 0 Temp. surfaco casing I ii1 LS. lV l~ I) l: l:J)

o Overbore to seal depth ~-I-t--JI*;lAt:flERI....'i--:'"~'r:;~;,..=:'i~"'t1..-i-WW~~""=:~~:-F-~~
Method of joining casing: m Threilded 0 Welded 0 Solvent·

Weld

o Dom,sstic 0 Irrigation 0 Test 0 Munlclpsl
o industrial 0 Stock 0 Waste Disposal or Injection
Cl:Other mon:l.toring lspecifytypel

4. METHOD DRILl,ED

5. WELL CONSTRUCTION

o Cemented betwllllfl strata
Dascribe access port 6" B teel mon1imen t . wi th

pad·lock

>.'
:18. Dellartment of Wilter Resourc~s

Work started 3-25-91 f/tQlltilrn 8Ilgjoo-Ojii;G

AddrJO Box 7777, Boise 0Ite4.-10-91

Signed by (Firm Offlclall~M', L Yk~/'..
d ~O I (Jill

lop:'torl~ ( A )a-V~

6. LOCATION OF WELL b.~ . . 11. DRILLERS CERTIFICATION

Sketch maPN,ocatlon !!!!:!!! agree.with .!fI~ . '111 Itwe certify that all minimum· well conJtructlon atendards were
t '("'!I) I I complied with at the.tlme therlg wa removed. '

: -+- : Sut*lIVlslO~'~ D ell II
~-r- --)<'- . i . . $ ~... Firm Name Chen-Northern. Firm No. _4_5_9__",,-

W f----'+- ,. -+- E ., ~

--1--+--1-- Lo~ Block No. I. ..,.,-~-' Is .' ". :
"County Gooding .•~

. NO El[J:
\~ % !!L % Sec. _1__ , T. __9_ S Il!:I R. -!.i... W 0

USE ADDITIONAL SHEETS IF NECESSARV - FORWARD THE WHITE copy TO THE DEPARTMENT



Soome. Use Only

~by-------Twp __ R9" __s.c __

114 "4 1'"
11. WELL TESTS:

SWle ,10 ZIp ....83ob13w16'"--_

FOlm238-7

11/97 JGE

~S~f\\{1 'TrJ 3~'). '--{:l("

Aff> ~ l.()~7 IDAHO DEPARTMENT OF WATER RESOURCES

r-t. r {(o..n( WEll DRILLER'S REPORT

1. WELL TAG NO. 00016518
DRILUNG PERMIT NO. -...::..:-..:....:.-----------

Other IDWR No. _

2. OWNER:
Name Jim Holley
Addrllss 4098 N. 1400 E.
city Bubl

Water

WMBrTemp. "",<8...5~ BotIDmhols~. ..::<~85il- _
WatMQull!ity1Bstorccmments: -:-:---:~--::__--
_________DeplhfirstWatilr Enocu1W .....55....• _

12. LITHOLOGIC LOG: (Oe&crile I1lplIirs or Bbandonrnent)

8Qte
~:LJIlOlogy.WIltl'Oualily&T~ y NDIll. From To

S 0 SltoDsolI ......••..-
S S ~.- I hard lava
8 19 um lava
A 23 30 bMken lava. Cindersi talc
8 30 32 !elnders
6 32 40 :!!IOft lava & broke,"
6 40 mlava
8 46 5:1 lsoft'ava
A 53 58 cinders & talc ](

8 56 59 Isoft lava &bmken
6 59 sa cinders, talc & broken ](

A 80 83 ImAdium soft Iaya
6 83 90 medlum'aw
6 9Ci 1011 lsoft lava
A 100 1 J.Qft.lava & cindl!!r.!l ](

loo",ctVEL
n ~'W"

" I, I1nnt
bt.r L • ..-- rCI'

..... _ ..~
~

"'
.~ :. {..,~ ~ ;' o._.~

nl fT" "Jont.... , .. --
',C.~ "l!m rl1·;~'"'"'''' ....·•

Con'1\*led Depth 103' (Meesursble)

!>a1It: Slartlld 8I14l2OO1 CclmpletBd 8/1412001 -

13. DRILLER'S CERTIFICATION:
WVe certify that aI minimum wslI ClClOIIIn&::tic 5l:nlarda __ oomplied with at
the limlI the rig wnlWlTlCMld.

~~""";~¥-M~IUJI''---- f'1ITJ1 No. ""26"--__

o
o
o

Wolded Th_

O 0
o 0
o 0

CaIng

o
o
o

Hd~r
FORWARD WHITE COpy TO WATER

OMoMor
OOlhllr _

s

5. TYPE OF WORK:checkalltll8tapply (R~ etc.)
OON~WeU OModify OAbandonment OOther _

6. DRILL METHOD:
!iJAirRotary OCable OMudRaIary DOliW _

N

•

4. USE:
!iJDomMtic OMUfllcipaI

DTI>ennaI Drnjeclion

3. LOCAnON OF WELL by legal description:
Ske1cl\ map \oc;Illcn 11lU8t IIgl'Clll with wriItlln 1ocGOn,

7. SEALING PROCEDURES'

Wasdrivuhoeuaed? Ov [jIN ~0epCh(.) _

WasdriveshoesesltDa18d? Dv [jN How? -------

SeaIIFilIlr Pack AMOUNT METHOD
Ma_ from To ~

Ibentonite 0 19 '200 lb•• IdrvDour

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
46 It. below ground AI1MiBn pnMSUre lb.

Deplh flow IlnCClUI1lIIrUd fl 0eeCfbt IICCIIIa port or control
devices: wml....ctMIap_- _

Twp. 9 NOI1h 0 or South 00
. WI--4--J---I----IE Rge. 14 Em!iJ or Weet 0

Sec. 1 114 NW fl4 NW 1'"
1"O'i<iiO ~ ~

Gov't Lot County ..LTwi.DUJnL.lF~aLWlIs _
L.at Long:

Adeh..ofW.. Site aoutb of above
address- next lot city ..B....uhwl _

tohi". JiUtnanw~"*' + 0iifIi\Cl8 to JtQid fJltanarnifjij

Ll BIIt. Sub. NIme



lime

Office Use Only
Well 10 No.
Inspected by. 1
Twp __ Rge__Sec __
__ 1/4__ 1l4 __1f4

12. WELL TESTS: Lat. Long;
o Pump 0 Bailer 0 Air 0 Rowing Artesian

,..--...,."..,..,--.,..,...,...:..-- r--.."....-.....,..---

I--
YIO

_

1d

galJm_hI:.--D_rawdOWtl.-.:..-1 ~~ I

)\-pp fg 35 -7 .3
IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
0034163

Form 238-7
6/02

1. WELL TAG NO. D
DRILLING PERMIT NO. 81 qz.3{o
Water Right or Injection WeU No. --:-"""""" ..".-__

ID 3ZCJC}04
2. OWNER:

Rebecca & Jeff AshmeadName -:;-..,-,;.---;::----,---;::-=:=-.;,.-:---,-:- _
Address__--=1::.:6:..:0:.;1::......:E:.:a:.:s::..:t:-.=3::..:6::..:0::..:0~S~o~u:.::t~h'__ _
City Wendell StateJ]L Zip 83355

Lt. __ Blk. Sub. Name _

Soal Malerial From To WeJrjtllVoIume Seal Placoment Melhod

Bentonite 5 18 4 S Poured

WalerTemp. Bottom hole temp. __

Water Quailly lest or comments:

_____________..;..--Deplh firstWaler Encounter__

13. UTHOLOGIC LOG: (Describe repairS or abandonment) Water

6Dl8 From 'TD Remarks: ltlhology. Water Quality & Temperature Y NDla.

8" 0 9 Tonsoil x
9 18 Grav basalt x

6" 18 63 Grav basalt x
63 84 Fractured. lost

circulation x
84 89 Crevice XI

89 94 .Fractured basalt x
94 1103 Cinders X

103 118 Basalt X

' 118 :16.7 FTat'tured ha"'a1t x
1&7 '1'i~ - . x

Actual bore hole diameter
is 8-j74" and ·6-1/8"

• t:: n I_~~r"-
-n'"

Al\Rh.
n \\ \ '\ f.,VW·
~ ....-

_..;:.lQl I'?~
50'0'''

M
r J
'.J

..

Completed Deplh 155'ft. (Measurable)

Date: Slarted 7-6-04 Completed 7-6-04

14. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at the
time the rlg was removed;

Welded Threaded

0 0
0 0:
0 0

Placemenl Melhod

(Replacement etc.)
~Other _

Shoe Depth(sl _
How? _

o Monitor 0 Irrigation
o Other -'-_

o Mud Rotary- OOlher

From To Welghll Volume

o Municipal
o Injection

fUlor Material

4. USE:
Q!I Domestic
oThermal

S. TYPE OF WORK check aU thaI ~Iy
o New Well :J Modify !,l1" Abandonment

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or DirectionS to wall
Twp. 9 North 0 or South I8l
Rge. 14 East ~ or West 0
Sec. 1 1/4 NW 114 NW 114

""Jli"iiiiiO ~di"1Miiiiiii""Gov'1 Lot County UOO( ng
Lat: Long:
Address ot Well Site --=1::.:6::..;0::..;1::......::E=a::.:s::.:t:........::3:.::6:..:0:..:0:....::S:..:o:..:u:.:::t~h'-:_--:- _

City '. Wendell"

6. DRILL METHOD:
(1CAir Rotary 0 Cable

7. SEALING PROCEDURES

Was drive shoe used? OY iI N
Was drive shoe sealtesled? 0 Y IKl N

8. CASINGflINER:
Casing llnor

Il9 0
o 0
o 0

Length 01 Headplpe, Length of Tailpipe _- _
Packar 0 YON Type

9; PERFORATIONs/SCREENS PACKER TYPE
Perforation Method __-'- _

Screen Type & Melhod of Installation

Diameler from To Gaugo Malarial

6' +2 ·18 .25G Steel
:

From To SlolSl%e Number Dlamotor Material Casing Unor

0 0
0 0
0 0

10. FILTER PACK

Company Name· iUs:ing Drilling' FirmNo.~,

Principal Drnler~~£ <:tv~,.. Date 7-12-04.
Md r
Driller or Operator II J..A';!j~W~M:a..L __ Date _7_-_1_2_-_0_4__

Operator I _-ClC:<~t:;4!2':::::"";~~~~::::::====::-Oate 7-12-04
Prl al Driller Md Operator Required.

Operator I must have signature at Drliler/Operator II.
FORWARD WHITE COPY TO WATER RESOURCES

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
~ft. below ground Artesian pressure__lb.
Depth flow encountered __tt Describe access port or control devices: _

Well cap



Seal Material From To Weighll Volume Seal Placemenl Method

Bentonite 102 1 44 S ~ .
Cement -1 0

9. PERFORATIONs/SCREENS PACKER TYPE
Perforation Method _

Screen Type & Method of Instanation

1. WELL TAG NO. D
DRILLING PERMIT NO. 819855; In 390523; APE ij83718
Water Right or Injection Well No. _

From To SlolSlze Numb.r Dlameler Malenal CllsIng Liter

0 0
0 ;:]

0 0

11me

Office Use Only
WelllD No.

Inspected by
Twp __ Rge__Sec __
__ 1/4 __ 1/4 __1f4

12. WELL TESTS: La!: Long:

o Pump 0 Bailer 0 Nr 0 Rowing Artesian

~Y1eIdgaJJmm~1"~-I .".,~~ I

Water Temp. Bottom hole temp. __

water QUality test or commants:

______________Depth first Water Encounter__

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Waler

Bore From To Rema~s: Ulliology. Water Quality & Temperature y NlJia.

[

:

Fill Old well had pumoed dry
and was inside a buildinl!:.
Old well was -filled from I

102 ft with 44 sacks of
bentonite to -1 ft. A
1 ft ioement Dlu2: was

• nn ton of bentonite

_"CI\lE.U
n ..... -

:)\:)L \ ~
oft

......nt 01 ¥Jater ~: I

Vl ........ SOU\ll1l'l1 .•.-\ ~\-

i

i

Completed Depth (Measurable)

Dale: Started 7-6-04 Completed -7-6-04

14. D.RILLER'S CERTIFICATION
I/We certify Ihat all minimum well construction standards were complied with at the
time the rig was removed.

o
o
o

o
o
o

PI.camenl Melhod

(Replacement etc.)
COther _

Casing Liner Welded Threaded

Shoe Depth(s) _
How? _

o Monltor 0 Irrigation
OOther _

o Mud Rotary OOlher

From To Weight I Voluma

f\
IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

CMunicipal
o Injecdon

81k. Sub. Name _

Alter Malerlal

Form 238·7
6/02

2. OWNER:
Name J..,.e-=-f-,-f_A--.::.shm~_ea_d _
Address ~1....6...0...1.......E..,a""s",t"---,3,,-,6,,-,O~0~S~o,,-,,uo.>t...,h,-- __--=-~~_

City W"'e""n""'d..,e""I""l........ StateJILZip 83355

Lt.

4. USE:
IJa Domestic
oThermal

5. TYPE OF WORK check all that apply
o New Well 0 Modify IXAbandonment

6. DRILL METHOD:
o Air Rotary 0 Cable

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well. .
Twp. 9 North 0 or South KI
Rge. 1 4 East .1I or West ;]
Sec. 1 __1/4 NW 1/4 NY 1/4

108CtH ~ ~
Gov" Lot COunty J;iOOding
Lat: Long:
Address of Well Site -.,--_

.. 1601 East 3600 South Clly _W"'e""n..,d...,e...l....l _
tOiVII~ Iaalf1E1L',:J:1:.:1 - Oanc.IOFA'ld DllAAlr.UtI)

7. SEALING PROCEDURES

Was drive shoe used? OY 0 N
Was drive shoe seal lested? 0 YON

Diamelo( Fmm To Gauge Malerial

6"· Steel

8. CASINGJLINER:

CJ 0
o c
o 0

Lenglh of Headplpe Length 01 Tailpipe _

Packer 0 Y LJ N Type

10. FILTER PACK

FirmNo.~Company Name Elsing· Drilling

PrincipaJDriller a2-t..e=4<. Yt<::C~< Date 7-13-04
and VI
OriIler or Operator II Date _

Operator I 2n£dJ/.~--./ Dal~ _ 7-13-04
PrincipalDri~tor Required.

Operator I must have signature of Driller/Operator II.
FORWARD WHITE C9py TO WATER RESOURCES

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
~It. below ground Artesian pressure lb.
Depth flow encountered It. Describe access port or control devices: _



Form 238-7
1178

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
State law requires that this repon be filed with the Director. Department of Water Resoure:es

. within 30 days after the completion or abandonment of the well.

USE TYPEWRITER OR
BALLPOINT PEN

r 1. WELL OWNER 7. WATER LEVEL

Name 1'd'!;S OWe liS' ft_· Static water level Ib2 feet below land surface.
Flowing? DYes DNa G.P.M. flow

Address /31,; h I Arteslan closed·in pressure p.s.i.
Controlled by: o Valve Ii Cap o Plug

Owner's Permit No. Temperature __OF. Quality

2. NATURE OF WORK 8. WELL TEST DATA
"

~ Newwell o Deepened o Replacement o Pump o Bailer o Air o Other
o Abandoned (describe method of abandoning)

Discharge G.P.M. PumplnIlL....' Hours Pumped

--
3. PROPOSED USE

~ Domestic o Irrigation o Test 0 MunicIpal 9. LITHOLOGIC LOG 861.57
o Industrial o Stock o Waste DIsposal or Injection

Hole De th Watero Other (specify type)
D1am. From To Material Ve No

~ t':.' ,.., I..., AO ,"" I I"4. METHOD DRILLED /1. IX rJrLjWN E'..};t..V 1)(
WRotary !'lAir o Hydraulic o Reversa rotary

, ~_'J IJ""j j. ' • .,,~_ \I '/1#. u::l.. 'f.
IJA: III ',..1 I~~ ,/., Ivo Cable o Dug o Other

~ ...,. ... .J" }{.. .-
~L '" J~ ')",A • I~ ./~ ..L

5. WELL CONSTRl''::TION li2. 1/ 'ill) i:. ~-y'.I2..V 'J 'Z. . '.:1.. '''-
Casing schedule: Ilit Steel o Concrete o Other 1-'

I
------

Thickne.. Dllmeter From ~
~ lriches --4- Inches + ---l.- feet feet

--- inches Inches --- feet --- feet

--- Inches Inches --- feet ---feet
inches Inches --- feet --- feet

Was casing drive shoe used? ~ Yes \l No
Was a packer or seal used? DYes lIiI No
Perforated? DYes ~ No
How perforated? o Factory o Knife o Torch I-----

.-no "" n ... l'I11~ 1"\1
Size of perforation --- Inches by ___ inches

IV) fi" Un Ir " VI L Rn
Number From To lIil .~

perforations feet feet
perforations feet feet

I'I'~
C1!' 1~\81
~'.....~

perforations feet feet
Well screen installed? DYes §ill No n,'.• ' ,'c.. : "1;·":: R·,~{I::I""".
ManufilCturer's name ,.,•.•"",.. :..."",i~lJllIC"
Type Model No.
Diameter Slot size __Set from feet to feet-- --- --- ...--.. r.:J ,-::,\ P n roon lC rn'l
Diameter --Slot size --Sst from ---foet to ---feet

l~"( l~ lirJ IS ~ "J ~ lUI
Gravel packed1 DYes ~No o Size of gravel UU ~

Placed from feet to feot
Surface seal depth -S..:l- Material used In seal: o Cement grout JUL " '''01o Puddling clay I:l Well cuttings
Sealing procedure used: o Slurry pit o Temp. surface casing

•• W ••a.
:;; ~~

IjI Overbore to saal depth
ethod of joining casing: Threaded o Welded o Solvent

Weld

~ 0 Cemented between strata
10. lYfJ dLescrlbe access port

Work started .JcP"f, I -zst finished 1\ p y,l .4'% - 1/..::', . , I

..~~OCATION OF WELL 11. DRILLERS CERTIFICATION

,;··:oo,·,~Sketch map I~ationmust agree with written location. IMe certify that all minimum well constructIon standards were
.-,; . .t.' N complied with at the time the rill was removed..:,::.;:i +.-:.,.. ..~ 1 I SubdiVision Name r: ik-ta W
'-... , .

Firm Neme C· fl -L{--•• .,o) 1------ --T-- Firm No.",00'. I ~ I

.i:;~ ~_l+L E -
Address We... "Id~1I Id2.. Date t.oo- :L3 - n

I I
Lot No. ___ Block No. ___

Si..... bylFl~.~;'"".',~.I t

S
';ounty -..:r- WIN Ftl 11.!l .

I~ % Ji..W',4 Sec. -1---. T. ---!I- MfS. R. ...J..i:t- EIW.

(Operator) . ,~

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COpy TO THE DePARTMENT



For:;~{l ,

~
STATE lJF IDAHO

DEPARTMENT OF WATER R.ESOURCES

WELL DRILLER'5 REPORT
state law requlrel1llat this report be filed wl1ll 1be Director. Depansnent of Water R.-arc..

within 30 days after 1IIe completion or Iblndonment of the well.

USE TYPEWIUT1JI...­
BALLPOINT'" . i?3

• 1. WELL OWNER 7. WATER LEVEL

Name Clear Springs Trout Co.
Statlc water level 42 fe.et below land surface.

Address P.O. Box 712 Buhl. In 83316 Flowing? o Ves GiNo G.P.M. flow ...

36-92-5-013
~

Artesian closed· In pressure ___ p.s.i.
Drilling Permit No. Controlled by: o Velve o Cap o Plug

Temperature __OF. Quality ,;
Weter RI!Jht Permit No.

Describll ."el;/II'. or r4mpef.ture lones below...

2. NATURE OF WORK 8. WELL TEST DATA

Ol:New well o Oeepened o Replacement o Pump o Bailer o Air o Othero Well diameter increase
o Abandoned (describe abandonment procedures such 9& . Discharge G.P.M. Pumping Level lioun·Pumllod

materials. plug depths, etc. In lithologic logI

3. PROPOSED USE

QI: Domestic o Irrigation o Test 0 Municipal 9. LITHOLOGIC LOG 02341 Ro Industrial o Stock o Wasta Disposal or Injection
Bore De th Water.0 Other (specify type)
Olam• From To Material VeI No
8" 0 18 Sand & Gravel x

4. METHOD DRILLED 18 30 Broken lava x
3C 40 T.AVA X[j: Rotary [j:. Air o Hydraulic o Reverse rotary

Ii" 4C 50 LaVA xCeable o Dug o Other
5C 54 Red cinder" & clav x
5~ 60 (!. _1 t. clav x

5. WELL CONSTRUCTION For 70 R ...nT.M 1. ",hi r .. <,1 av X

711 7A (!. , .. 1 I: ..1",v XCasing schedule: !iii Steel o Concrete o Other n 85 Grav clav x
Thlckn... OI.mIlt.r From To 85 97 Cinders and p;ravel x---=..lli... inches 6-5/8 Inches + -L feet --!I.L feet 9, 102 Grav clav & cinders x

--- inches inches --- feet ---feet
10~ 135 Grav clav x

---- inches Inches --- feet -- feet
11~ 140 Sand xInches -.-.-- inches --- feet __._feet_... ..

Was casing drive shoe used7 o Yas Il!l No
Was a packer or seal used7 o Yes IliI No
Perforated7 o Yes lllI ~o r.:'\ I? ~ r2 '1'''rr Ii" In.
How perforaCed1 o Factorv o Knife o Torch o Gun Ii,' IS tE L:: LI ':J l..' e"
Size of perforation ___ inches by __ Inches

Number from To ~ M i, '7.1-:'0':' "

perforetions feet feet
perforations feet feet """..,,,·,..ont o' W',.·, lir-"( 'I: ''l ...
perforations feet feet

C" ••.• L._ .. l'"< ~ ... ' (.r. ~,~'",Q
Well $Crean installedl o Yes iii No - '.

..
Manufacturer's name
Type Model No.
Diameter __Slot size __Sat frO!" ___feeCto __feet
Diameter __ Slot size __Sat from __feet to ___feet
Gravel packed7 o Yes iii No o SIz8 of gravel
Placed from feet to feet

1;' -- ' ..
' .• :~ -0 _ • ...

Surface seal dapth -!t.LMaterial used In I8al: o cement grout .... . '." ..' .. "',rx Bentonite o Puddling clay 0 -..":,. , "-'

Sealing procedure used: o Slurry pit o Temp. surface casing
DI Overbore to seal depth '" l·t , ";" l..;o,I~·:

Me.thad 9f joini!!g casing: o ThreB!led Iii Welded o Solvent -.
Weld

o cemented between strata ,
De$Cribe access port Well Cap !10.

1-22-92........... ··Work·sterted . ..... ,],.-:-22-92; finished

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION

Sketch map location!!!!!!! agree with Wrill8n location. IN/e certify thet all minimum well construC1lon standardl were
N complied with at che time the rig Will removed.

l .+~: Subdivision Name
~"'i"'- --r-- Firm Name Elsing Drilling Firm No. 31

W r-+- I-+- E P.O. Box 919

I ~i' I
Address Twin Falls, ID 83301 Date 1-23-92I •---t-- ----t-. Lot No. __ Block No. ___

Signed by (Firm Official) aqye?L ~.
• I
I I

S
County Gooding and ,

NO E~' (Operatorl %.-?-~b ~\"':..,-~.-
;~% ~ % Sec. _1_, T. __9_ S ~ R. -1L W 0

USE ADDITIONAL SHEETS IF NECESSARV - FORWARD THE WHITE COpy TO THE DEPARTMENT



F;~' _

~
~

1. WELL OWNER

STATE IJF IDAHO
DEPARTMENT OF WATER R.ESOURCES

WELL DRILLER'S REPORT
SUte law requires 111at this "POrt be filed with the DlrllOtor. Depertment of Watet R.....rca

within 30 days after the completion or alMndonment of the wen.

7. WATER LEVEL

83316

Name _..lC!.i.l.LJel:Ja'lr[...JSi1Pll.r,-i..nuggIl.B_T!.r~o~ul!!t~C<.!o~.,-- _

Address P.O. Box 712 Buhl. ID

Drilling Permit NO.~3.2.!6~9t..:2=>l:S-:.!O.ul~3,-- ----:;~

Water RI.ght Permit No. _

Static water IlIVel 42 f~ below land surface.
Flowing? 0 Yes GI No G.P.M. flow .:.;...~. ..,...
Artesian closed·ln pressure p.s.i.
Controlled by: 0 Valve 0 Cap 0 Plug
Temperature __OF. Quality ~__•._._

O.scrib••ttlui.n or '.mJM,.,ur~ lones klDw.

2. NATURE Of WORK

aI: New well 0 Deepened 0 Replacement
o Well diameter increase
o Abandoned (describe abandonment procedures such '.1& .

materials, plug depths. etc. in lithologic log)

8. WELL TEST DATA

o Pump 0 Baller 0 Air 0 Other _

Dischorgt G.P.M. Pumping Lewl tto....·Pumpod

3. PROPOSED USE

..
••":..' ; "_0

9. LITHOLOGIC LOG n?~1!1 R
Bore De th Water
Dl.m. from To Material Vel No
8" 0 18 Sand & Gravel x

18 30 Broken lava x
"If 0 T...,.., X

,';" t.r 'i0 LAv" X

5( 4 -R';d" "inderR & clav x
'il 1;1'1 t!.....;, i ,.l..v x
,;r m 1l__•.~ L~M.... ~l ..v x
7r 7A -,;;:.,... , T. _1 ft" x
78 85 Gray clav x
8~ 97 Cinders and ll1"avel x
Q, 1°2 Gra" clav & cinders x

10 135 Gray clay x
1"1' 1l..0 ~and x

o Reverse rotaryo Hydrsulic
o Other _

lJl:Alr
o Dug

aI: Domestic 0 Irrigation 0 Test 0 Municipal
o Industrial 0 Stock 0 Waste Disposal or Injection
o Other (specify type)

ex: Rotary
o Cable

Casing schedule: Iii Steel 0 Concrete 0 Other _
Thlckno.. Ollmot... From To

.250 inches 6-5/8 Inches + ----.1.- feet -!L feet
inches inches feet feet
inches Inches feet __ feet

---=-_."'., Inchss inches feet . feet J..--+--+--J-----------'--'---'.;.:..--I--t-l
Was casing drive shoe used7 0 Yes Il!I No
Was a" packer or seal used7 0 Yos lliI No
Perforated7 0 Yes all ~o

How perforated7 0 Factory 0 Knife 0 TOrch 0 Gun
Size of perforation inches by Inches

Number From To
_____ perforations feet flet

-- perforations feet feet l---.J---4---+-----..-,.-.ft-.,-.;·..-,..-o-".-nt--I\·.-!"'-j.-,-n':-'r,-"-"-:ltlI-lr-1"f-'s-f--I
_____ perforations feat feet J--+-+--J-----~~(':::u:;.~~~.Il-I'_UJ",.:;.;.....;l;,..i<I,.-'1!2

11t
"',!,IlI_

o
lillop..-r-l

Well Screen hutatled7 0 Yes !iii No
Manufacturer's name' _

Type Model No. l---.J--4---+--------------+_+--t
Diameter __ Slot size __Set frO!" feet to feet I---t--+-+--------------+...;...~....
Diameter __ Slot size __Set from feet to __feet1--+--+-+--------------+-1--1
Gravel packed7 0 Yes fitI No 0 Size of gravel _
Placed from feet to feet J..--+--+--f-------....,...-------+....,.;.t--I
Surface seal depth .-!I.LMsterlal used In seal: 0 cement groutJ..--+-;'~·~;::..~+:·.;..;·':":".-:..~."=t;....;·:...,,;;..~.-';.··iC"':"".. ;~;:.... ...;,..--------+-..;...:f--I

Gl: Bentonite 0 Puddling clay 0
Sealing pr~edure used: 0 Slurry pit 0 Temp, surface casing

GI Overbore to seal depth I--+--+.,-~~11M-,...,}".'~Ii"',}--.;"....-;_,..·-----:---------1f-4-..:....J
Me.thad qf jo!nil'!g C!lslng: 0 Three!litd . fiI Welded 0 Solvent

Weld

4. METHOD DRILLED

5. WELL CONSTRUCTION

o Cemented between strata
Describe access port __~W~e=..,1!o.:l~C!.!a!J:p~ _

,
,10.

..,work· started....... ).-:-22-92; finished 1-22-92

Lot No. Block No. _

Subdivislon Name _

G. LOCATION OF WELL

Sketch map location must agree with written location.
N --

,.-.1-_ 1t<_~_.
I 'T" I

W~ l-l-E. +II •

--~-- j--t--
• I

S
County Gooding

I,. _nw % ne 1 9 N 0 14 E ~ .-- % Sec. __ .T. __ SQ;R. WO

11. DRILLERS CERTIFICATION

IfNe certify that ell minimum well conWUetlon standards Wire
complied with at the tlme the rig was removed.

Firm Neme Elsing Drilling Firm No. _3",1=-__
P.O. Box 919

Address Twin Falls, 1D 83301 Date 1-23-92

Signed by (Firm Offlcisl) aezut4<. ~.
and ~

(Operator) ~~, b ~\'\.4:.."-~

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT



Use Typewriter
or

Ball Point Pen

56525

o Air

Bottom holetemp. _

("ro.vc../I' -I-

Remarks: U!hology. Water Quality" Temperature Y N

If ",n

~ From To

11. WELL TESTS:
o Pump 0 Bailer

_~~-L-
WaterQuaJllyteslorcomment&: _

, 12. LITHOLOGIC LOG: (DescrIbe repairs or abandonment) Water

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Twp. q North 0 or South19
Rge. Ie., East ~ or West 0

ESec. I .~=_1/4~1I4~1/4
Gov'tLot__ CoJ~lY: 7L fD""fdUeo

-

s

•

Fo.t!~7 I"f
7iJ;F-- v"'

Address 01 Well Site La f...,..;...JS'~,...-__
_=::-:===~==~~'---C.=lty...... Be.....' /

(llIva .............<II rood + DiIIInCO" _ctlNodmolllJ

Lt. I S- Blk. ~ Sub. Name CIe 6 r L6. k.t5
£$../-G.. -+c.$

1. DRILLING PERMIT NO. in ~.!l!i. 5 - 015 9 .000
Other IOWA No. _

2. OWNER: ~ (.( 0 (} +::::55 rY~b tUF~): CD Co V\

City :s (".., lJa.u:~ State...IdZip ~33S J

3. LOCATION OF WELL by legal description:
Sketch map location IIlYl!l agree with written locaUon.

N

w

o Other_'--__

4. PROPOSED USE:
)g Oomestic 0 Municipal 0 Monitor 0 Irrigation
o Thermal 0 Injection 0 Other _

5. TYPE OF WORK
~ New Well 0 Modify or Repair 0 Replacement 0 Abandonment

6. DRILL METHOD
o Mud Rotary m. Air Rotary 0 Cable

1---+---+---+--------------+---+--

cct"'t::I\lJ=n

n,.T I) a Mn,.
vv. ~ u ,"''''.,

7. SEALING PROCEDURES

Was drive shoe used? ~ YON Shoe Depth(s) _
Was drive shoe seal tested? YO NI!3 How? -.,_

8. CASINGILINER:

I~i /2 lin IE " WI lr' ,

MLIV I'I~

o

uu

Completed Deptn 9 {)' v 0 -----.;.,:-(Measurable)

Date: Started' t") c. +- LJ I ql.f Completed Q C.+ II I q'l

13. DRILLER~CERTIFICATION i
IJW~ certify tnat all minimum weU.c:QD§~ction standardS .,ere oomplied with at
the MIs ths rfg was removed. -~"""",,_ j .

Fi~Nam~ a-//)" .~\.. Firm No. .z.-6"

Firm Offici I Date /1;;.r;/?~
:ervisor or Operator Date oJ l?jq l.f

& Opellitor)

o
o
o

Un..

W.lded nuellded

~ 0
o 0

o CJ

e.atng

o
o
o

SEAUFI~TER PACK AMOUNT MEl'HOD

Male~" From To =:
[-1,r,,,,+,,,,,, H. () 1>1 LIf)O Difi• ... <:.1 lJl'''t

TL.. +0 Ahll.'/\.t'"

Diameter From TO IGauAe Material

~ 11' J. IS! IJSo S...f. ..d
Casing Unet

lit 0
o CJ

o 0

Length of Headpipe Length of Tallpipe'---- _

9. PERFORATIONSISCREENS
Q Perforatlons Melhod, _

Q Screens Screen TyP8 --'-- _

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
3L, ft. below ground Artesian pressure__lb.

Depth flow encountered ft. Describe access port or
control devices: So WI ' f<; "'1 Wc.Il C, P

FORWARD WHITE COpy TO WATER RESOURCES



OfficeUse Only
fnspecledby
Twp __ Rge~c

__ 1/4__ 114 __1/4

lat Long:

Finn No•..1l-

Bol!om hofelemp. _Walei Temp.
Wal., 0ua51y lest Of oommenls:

o Air 0 Flowing Artesian
Yifid gllJrnm.

DeplhlirstWaler Enoounlar _
12. LITHOLOGIC lOG: (Describe repllrs or Iblndonmenll WI.er

80t.
FrDDI T. Rlnllrtl: Lltholoar. Willi QUIIUy a rllftplrlrure y HOil.

8" 0 6 Sandv toosoil x
6 59 Sand & boulders . x

59 74 Lava eravel & boulders x
7'~ 74 78 Lava 2ravel & boulders x

78 114 Lava 2ravel x
6" 114 118 Lava 2ravel x

.r c: (!
1'11:0 G \:"0 ,.

"III'~

c:.~PU'''· .---.....

Compleled Depth 118 ft. (Measurable)
Oalo: Started 8-28-02 Compieled 8-29-02

13. DRILLER'S CERTIFICATION
Wie COItify thai aD minimum wei oonstruclion standards were oompfied wilh at
!he lime !he rig was removed.

o
o
o

lin"

o
o
o

lin" W.h'.d Thread.d

0 OIl 0
0 0 0

0 0 0

Company Name Elsing Drilling

RrmOfliclal t2~~ ~U7Dale 9-3-02
and

DriIlerOl'Opera~i Eqtttl Data 9-3-02
(SIon"""AlII~IOporoo»

fORWARD WHITE COPY TO WATER RESOURCES

To S101 Sil. "\lmb,r Diameter Val.ri,1 Cuingfrolll

SEAlJfllTER PACK AMOUNT METHOD

· ...I.rial· F,om To

_01
POUild.

Bentonite 5 20 3 S Poured
Overbore to

,...al dentb

0I'1I'l.,., FlOi'll r. B.u • 1I.I'fi,1

6" +1 117 25C Steel

7. SEALING PROCEDURES

Lt. - alk.· 4 sub. Name, _
Clear Lakes Estates

III
o
o

lenglh of Headpipe length of Tailpipe _

9. PERFORATIONS/SCREENS
Perforations Method, --

Screens Screen Type, _

2. OWNER:
Name J. David Erickson
Address 1445 River Road
City Buhl Stale-l!!.Zip--.alll.6-

10. STATIC WATER LEVEL· OR ARTESIAN PRESSURE:
.--aLII. below ground Artesian pressure __lb.
Depth flow encountered II. Describe access porI or
control devices:. ~ _

Was drive shoe used? W( 0 N Shoe Oep1h(s)_...1""l~8,-- _
Was· drive shoe seallesled? IlII YO N How? Ai r pressure.
8.. CASING/LINER:

4. USE:
IIll Domesiic 0 Municipal DUonitor oIrrigation
o Th ermal 0 Injection OOther _

5. TYPE OF WORK check all lIlal apply (Replacement elc.j
Iiil New Well 0 Modify 0 Abandonment 0 OI1er _

6. DRILL METHOD
lilAir Rotary ocable 0 UudRotary Oolllet,' _

3. LOCATION OF WELL -by legal descrIption:
Skelch map location mus! agree wilh written location.

N

m Twp.__-_9_ Norlh 0 Of Soulh IiiI
w E Rge. -..!L East iii 01' Wesl 0

Sec. __1 1/4 ~1I4 ~1/4

Gov'f lot _-_-_ CO~iiIY 1W1n laM·
s lat:: Long: ::

Address of Wen Sile -:- _
1445 River Road· City Buhl

(l3JNIII'-..aIflUleoirOlll.~"ftGl4.~



'I..
.;-.... ,

.: '/
~:~~~n~;ter~ev~~ ~e: ~~:~~~~~_~!_~_.e_._.---- I
Temperature o F. Qu.lity _

Artesian closed·in pressure p.s.i.
Controlled by 0 Valva 0 Cap 0 Plug

7. WATER LEVEL

State of Idaho
Department of Water Administration

WELL DRILLER'S REPORT
State law requires thatthls report be filed with the Director. Department ofWater Administration ;"'ithin 30

days after the completion or abllndonment of the well. . .

WELLO~Ntftt' &
Name_ . ~ ....'ir""'''''~'''''''------
Add,a==--j;& WfMi
Owner'~ Permit No•. ._

USE.-TYPEWRITER OR
/ BALL POINT peN

2. NATURE OF WORK 8. WEll TeST DATA

Q(Newwell o Deepen'ed o Replacement o Pump 91Bailer 0 Other

o Abandoned (describe method of abandoning)
Dloch',ge G.P.M. HoupPunoped

.-AU

3. PROPOSED USE

~ Dommie 0 irrigation o Tilt 9. LITHOLOGIC lOG
08.1C31.

4. METHOD DRILLED

o Municipal o InUtria! [] Stoell 0 WaatI D1111QeC11 or
Ift)lctloft

H.... Dopth
01..... from To

,,.:.. n "'I

Wit.,
v. No

IV

finished /l..l.lA' .r //9P/
/T 1

.

feetDiameter of hole~ inches Totaldepth /aa
Casing SChedule: 0 Steel 0 eoflcrete •

Thlck_ DIaMaUr F...rn

t..,S- 0 Inches 4 inches +-/.r::. feet
. inches Inches __ feet
____ inches inches __ f88t
____ inches Inches __ feet
____ Inches inches _ feet

Was a packer or seal used7 0 Ves 0 No

Perforated? 0 Ves 0 No /gU /1/t:. q-/... -I I:iI. ~ . .."" .,/17
How parlorated7 0 Factory 0 Knile 0 Torch . •. _
Size 01 perforation inchesby__ inches 1"7L Idl JlIf.A"::- ~.ftA 7~.JN!. ./

Number From To .:.¥1J-tf 'Z __ " A J~./ V
_____ perforations lelt feet t---l---+--+--....~,.(".<;;;.v..A.-.~--J.:.....JoW:Ios...:=:..._-+-'q---l

----- perforations feet feet :-:::~1C/l4~r;/~2/a~[;~O~~~J:F~~"·"1.~"/lt:""z-~-l'¥l~.Ni{·~r;~.h~"'i;~..,.-2!l~-':i.."..~~.:::::~:::~:~-l
---- perforatIons feet fa« r Iqn ~./~~ IJ..J~ ##- .....

A.-IIf)7L~r/j TI./ v

5. WELL CONSTRUCTION

rl '.
t-...X,-,-c_a_b_le O_R_o_t_o_ry__O_D_U_9__0_0_th...er~ -l---+';'"':";L+:LIJ1t:L/J~t:.l'!:U!..~~'.J.-"'~~~z...I~tu:!.::-Z-:.'A~(7.~:;2J~~I.]:""~-+_t--{

.1 (I

Well screen installed7 0 Ves 0 No Iof. r.L • ..",p. '~ _

Manufacturer's nemll-=~~~~n;IeiI~;~===~~t=3==t==t~~~~~~~~=~~~=t3jType _ :- Model No.
Diameter_ Slot size Set from feet to feet ....... ...... ~
Diameter_ Slot size _ Set from feet to feet t--+---+---l---~,l-rli!n--l.fi"Ii'~-nn1I:::-,t;;':!J>-"ft-II \!'lTTV/'"~rc:""-rnd--+--t

UU ~ ~ " U lb III

Gravel packed7 0 V.. 0 No Size of gr"'e1---,---;.:;f==t==t==t===:~======~'-=t=t=-i'
Placed from feet to feet III D d '~ftft

SIrlocoe ,tal deIIth J ~McIl.rIoI UHcI In· ....' I;t C....nt grooiI t---t----t--+-----ule-eo~:Jrl~ftw'-...5l..---49l.v!ll-.. --l-+.­
,-~ [] PlIddling dar IX WIlli cu"inolt--+---+--i----="'4RleTtt;..,urThlryllr..a>f[le~r"Kr.leso=Uml\;"lrd-.::-+-~-A

SetIlng~ ..... 0.." flit C.,.,...., M1_ ....t--.&...--..I-.---'---------d./.,.'./-....l...=C_'V-t
~ PI 0-•• to ... .. -...~

qPCATION OF WELL 10·work started t~Lv r :i'
~ ~ 8
::~k~tCh map loc.tlon must agree with wrinen location. V

I~~+l+- - ---_____ tl:~~M:;atpdJOLMA4:Fkm ~U
I -_-i...L-=1= E Lm ~__ 8IOCIl ~__ MhM~>. ,,/d.c Do1eLJ/Jlllt;:

.: T~h---, _ / IJ SlgnecIII1 (I'lrm Offk:lol) f.J.da~
County~raA~ GIld J. ~ /)0 -4-

~--)~K~
~%~%S8C,~.T.J1..LNIS. R.-.l!:/.LEIW I
USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE: COPY TO THE DEPARTMENT



=arm 238-7 C STATE OF IDAHO USE TYPEWRITER OR
11/91. DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

\¥ State law requirest~~I;~~~'~~~f'~J!~D~~ of W.m Resources
\'{} within 30 days stter the completion or abandonment o' the well.

1. WELL OWNER 7. WATER LEVEL

• Name Cd S~ INTIt f,Ud Static water level lIS feet below land surface.

- Address 33 (! y $ 16(10 t tJe ..J~1I Aowing? o Ves kI No G.P.M. now
Artesian c1osed-in pressure p.s.i.

I
Drilling Permit No. 1.{7 Q:J. > 03' rj/ Controlled by: ~ V81ve' 0 Cap o Plug

Tempeniture~ oF. Quality
Water Right Permit No. DeaatI»_"'~ __

2. NATURE OF WORK 8. WELL TEST DATA

I )0 New we" o Deepened o Replacement o Pump o Baller o Air o Other
o Well diameter Increase o Modification
o Abandoned (describe abandonment or modlflcallon procedures 01-" (1.P.II. PumpIng lAvoI HouraPumped

such as liners, screen. malerlals, plug deplhs, elc. in lithologic

I log, section 9.)

I
3. PROPOSED USE ~ ............

U"%.%UI

~ Domestic o Irrigation o Monllor t. LITHOLOGIC LDO
o Industrial o Stock o Waste Disposal or injection Bore D8Ilth Watero Other (specify type) Diem. From To Material 'm. No

/:J. l/ ~n/J ~ ..."I
4. METHOD DRILLED I L\'" L""(L- r?1 .fJul {I,. t=.rtNI"t -

il- Rotary llQ Air o Auger o Reverse rotary Ib r :12. _ft. ./

o Cable Q Mud o Other '.:l- ID L,",~,. r:lAL Itl,..c It t:..rtuJ ...J
(backhoe, hydraulic, etc.) 0 ~a .1'&. ... /

~-- -
R ~.... I 'aliI.. / ,. ,c...

5. WELL CONSTRUCTION .ff '0 i. ,,.o.~fJ/ .

Casing schedule: ~ Steel
0 110 ILJJ~e. I&-'d ,...( II. (;".""...../ .o Concrete o Other___

110 20 l • .-.oJ.. /
thickness --Late, From To

I. M 1n 'L,.,,(t' r:l!. 1.1".01 L. r.. ~•. I~ Inches inches + --"-- feet J12.- feet
. 0 inches_~__Inchea ~ feet -1J..Q.. teet 10 lit" )"e . r:..,aol"'/
___ Inches___ inches ___ feet ___ teet

Was casing drive shoe used? )Q Ves o No
Was a packer or seal used? o Ves ~ No
Perforated? o Ves No
How perforated? o Factory o Knife o Torch o Gun
Size o.f perforation? __ Inches by__ Inches

Number From To

per/orations feet feet
perforations teet feet·
perforations feet feet

Well screen Installed? DYes )0 No
Manufacturer Type t'"'\ ,.." ~ ., n nn 11' m .-
Top Packer or Headplpe 1::-< Ie IlrJ IS: II ~ U, lUI
Bottom of Tailpipe

uu

.... <> ....A~

Diameter __ Slot eize __ Sel from __ fael to __ feet -.lUI.. ",IJ ,-... -

Diameter __ Slot size __ Set from __ faet 10 __ feet •• III. n .

Gravel packed? 0 Ves ~ No 0 Size of graval A .•L· .. . nu:

Placed from fsello teet
.............. "V(O" u .......

.;'r...

Surface seal depth J.I. Material usei1ln seal: 0 Cement groul m,,. ':;I~,"'_
'iCI Bentonite 0 Puddling clay 0 t1t: t: I V t: L1 .' l';i;j"a' .n

Sealing procedure used: o Slurry pit ' ft,
,

o Temp. surface casing 'l!l Overbore to seal depth AUtl 1 ~~ - .. "" U ,. 1n_. I
Method of lolning casing: o Threaded o Welded ! ._"" . I

o Solvent Weld o Csmented between strata
10. ~:'" I

Sa,., ;+01'1 tJt./1 C"ODescribe access port
•

Woril st8I1~' ·1tJ~·30knIShed "'jj..1\(, fMq.",, -.... ...'
Ii. LOCATION OF Well 11. DRILLER'S CERTIACATION --..:l

Sketch map localion must agree with written locallon. VWe cer1Jfy that all minimum well construction standards were.. compiled wlth at the time the rig was removed•

'to Subdivision Name

RrmNam~~" Firm No. ;16I--l-- --~••

W~+E
··:·J·t·· Address -r~4/ Dele~. , Lot No. ___ Block No. ___

s Signed by;,,:gsupeNiSO~:
;ounty T"..;~ F ll. IIi

(OP;~tor) 111\' 9.p..'I\. ~~NO e}S.
.sY. v. S W 'I. sec. ...L.., T. -9... S 1tl R. ...l!:L wo (" diff&rent Iira/l the Drilnng Supervisor)

use ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY 10 THE DEPARTMENT

Sl



rjike Typewriter
l!JT or
Ball Point Pen

Temperature ofwater~Was a water 8flalxs1s done? YasO .Nob§.
By whom? RCc.om"lIdo:.d
WaterOuallty (odor. etc.) Aio Od6 r I S"OM:(" ~ ~ '/t
Bottom Hole Temperature•....,.__' , _

11. STATIC WATER LEVEL:
7e.t ft. below surface Depth artesian flow found .

Artesian pressure__lb. Describe access port So II ; .fs",lJdlCF<p
Describe controlling Devices:, _

(j)l R (rj f~ n nn IC
IDAHO DEPARTMENT OF WATER REmPUlRQE$ U 'W /!;

WELL DRILLERIS REPORT
OCT J:. mm3

10. WELL TESlSpartment ur Wetm j(e~;;urct08685

~D: r~li"~r'"T-: 12. OWNER: ..
Name VCmtvh.t<.. /; c./O Keh"''f DlNclt~
Address 74/ 1 /. V';W ,..
City {Co!,"n F4< II , SlateJdzip a33a I

1. DRILLING PERMIT NO.n-~- 5.- 1>154= ·an Q
OtherlDWR No., _

3. LOCATION OF WELL by legal description:
Sketch map location DlW!t agree with w~en location.

N

T. q North 0 or South~
wll--+-+---:::l--1e R. ---.-.---rr East TIl or West 0

Sec. - J. 10..... 1/4 Qj~ 1/4 J~E. 1/4
Gov"t lot__ COunty --r;.. I r" E ... ' s

~~?''-=~~~'''"''<!!!=:¥::.----.;.~ 'Jil'O. Z 6"

1~1I::::::;,.L..e:c.;.::::;;....::!::=--==- __Date~ V'

12. LITHOLOGIC LOG: (Descrlbe repairs or abandonment)

SupervisororOperatorr~......,A.J>~~~A,.J__Date~.
IaOpe'.1oIl

lION
fflIm To Remarb: LltIIoJogy. Water Quality .. Temper;ature GPM SWlilia.

r,'l ~ -';'1\ ."".~ {
,oJ Ln... ..., 111:T- -Ll" I'{ & Hto-. SOr....d

I (.;,,...Ii v c..I
, ,,-l-(.\~. J~leKil.( '1~. "r If.

. T I~)O\ So.t'ld
,-~ lJ..r.1L

1./ 'IJI tJ. 0"0 r_,.,.., .. / 114

nl:veJvr:u
-

nU'~:J"- ....
, ..' \ 1.1£.:11 ._

,,~' 11~· "
~" ·'~A '/

..., ~ H ,,,...

Dale: Started t'ic. +- :J.,7q3 COmpleted O'll-- Is. / q ~

~ PIa,lIe w_ Th.-dlld

Jl 0 ~ 0
0 0 ~ 0
0 0 0 0

0 0 0 0

Catting Unor

o 0
o 0

o 0
o 0

Address of Well Site 11K Cot". ,,1,..'1 C.tv-b Dr.·
(Give at _ DinIcIion + DIstancII to Road or I.anltnaIk)

Lot No.~BIOCk No. Subd. Name CO"", II '''1 clJi.6.-k
4. PROPOSED USE:

"g t:'Qmestic 0 Municipal 0 Monitor 0 IrrigatiOn
o Thermal 0 InjectiOn 0 Other,__~ _

5. TYPE OF WORK
~ New Well 0 Modify or Repair 0 Replacement 0 Abandonment

6. DRILL METHOD
LI Mud Rotary "lQ Air Rotary 0 Cable 0 Other...;.... _

7 SEALING PROCEDURES.
SEAUFILTER PAC!< AMOUNT METliOO

Material FIOlIl To ~
13t.n {6,,,f (. :J.. <\0 Rib Vo,-r'-"/ l'1t..+tJ

tJ.1II. "'Lt.lfi> ... n~...
I

Was drive shoe seal tested? YO ~ How? _

8. CASING/LINER:

Rnallocatlon of shoes,-o.5Lo~-.--ql-9.f.-----------
Top Packer or Headpipe 3& I Bottom Tailpipe, _

9. PERFORATIONSISCREENS
o Perfotatlons Method, _

o Screens Type, Meterlal, _

Oiamel.r From To 1- caotlnn Un.'

& :J. ~n I "}<;;f) ~

5" 11(, Iq3 I.1S() 1-

I I

From To Slot Slz.. Numbet Dlamoter T1:P!!

FORWARD WHITE COpy TO WATER RESOURCES



WI

~ l:A
omce Use Only

Inspected by _

Twp __Rge __Sec I
__ 1/4 __ 1/4 __ 1/4

Lat· Long: I
OOAir 0 Flowing Artesian

Water Temp. .:::0<...85""--- Botlom hole temp. ~<81li5'-- _
Water QuaUtytest or comments: --:-:-:----=- _
__________ Deplh firslWater Encounter .L7-'-.1 _

(Desaibe repairs or abandonment)12. LITHOLOGIC LOG:

11. WELL TESTS:

a er
IkIhI
Ol.. From To Remarlls: Lithology, Wllllf QUllily & Temperalura V N

8 0 11 Iton 11011 & brown .:lnrl I
8 11 17Isand &
6 17 -- ~,&

S 27 :cinders & nravAI
6 71 :&n....u..1 x

-

,

j

i

I
Completed Depth 100 (Measulllble)

Date: Started 1Ol3l2006 Completed 10/312006

13. DRiLLER"S CERTIFICATION:
W/e certify that aN minimum welllXlllstnlction standards were complied with at
lIle lime the rig was removed, .

welded Tlwe-.:l

00 0
o 0
o 0

Dlrrfgalion

Cuing Uner

00 0
o 0
o 0

DMonilor
DOIher _

oMunicipal

oInJection

Twp'-.---I'9L-_

E Rge, .--J'L!14,--_
5ec._....1__

N

s

Fonn238-7

11197 JGE

•

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

1. WELL TAG NO. D 0043331 R E eEl ~I ED
DRILLING PERMIT NO. C[ tog90,'/ .
Other IDWR No. WJV 0 12686
2. OWNER: OEPT.
Name Lauren DaV •OF WATER RESOURCes
Address 1441 RaIner Drive SOl/fflERN REpION
City Jerome Slate lD.~ a83...3b13....8__

3. LOCATION OF WELL by legal description:
Sketdl map location must agree with wriIIen location.

Nor1Il 0 or South Iii
East 00 or West 0

1~ SVV 1~ S~ 1U
~ 'it:iHI ~

Gov't Lot County twIn Fall•
lat 42:40:127 .uLonlllLLg:.J:&I,9'4L:-4S-:7-S-S--
Address otWell Site ...Cwb..en:vLLJ.-ulawnll.e _

_--,====;;;::;:;,-,,,,,,,,=,,,,-=====-_ City Bubl(GiiO .liiiinamoOliCiOil.llIiiiiiiOitoR_ OfLiiilililOltj

II 6 Bllt. 7 Sub. Name Clear Lakes Estates

4. USE:
OODomeatic
oThermal

6. DRILL METHOD:
OOAlr Rotary OCabIe DMu<l Rotary OOlher __~_.-.-._

C7 SEALING PROCEDURES'. .
SeallFmer Pack AMOUNT METHOD

Molenal From To ~~C:
lita 0 19 I200 Ibll Idrv Dour

8 CASING/LINER'

Was drive shoe used? OOv ON Shoe Depth(s) .1DO' _
Was drive shoe seal tested? Ov lEN How? _

5. TYPE OF WORK: chec:kall that apply (Replacement etc.)
00New Well DModify OAbandonment OOlher _

. .
Oi.meler From To Guage Material

f +1 gg .250 l.t_1

9. PERFORATIONS/SCREENS:
OOPerforalions Method alr.paurf.lolOurawtlLUDlln _
Osaeens Saeen Type

Length otHeadpipe Length ofTailpipe _

from To Sial Size NurN>er OlMlller MaloMl Cooing Liner

84 95 1" 200 1/4 I.teel 00 0
0 0
0 0

w

~"""~"""lDU; Firm No, 1&26"--__

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
50 It below ground Artesian pressure lb.

Qeplll flow encountered It OeSCIibe accesa port or lXlIltrol

d ' II ~\:;::-:;;:;g~~~;::-;;==- Date 10/6/2.0Q68V1CeS: weU.JiCAapfL- & ~ '"~..~

1-...----------



o'
Form2

G
8 II

9/82 {

~. .

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
State law requlrlll1l1at 1I1is report be filed wl1l1 1I1e Director, Department ofWater Rnources

within 30 days after 1I1e completion or abandonment of 1I1e well.

USE TYPEWRITER OR
BALLPOINT PEN l,l

1. WELL OWNER 7. WATER LEVEL

Name Ron Brown Static water level 70 feet below land surface.
Rt. 5 Flowing? DYes iii No G.P.M.flow

Address Bubl, Idaho 83316 Artesian closed·in pressure _.___ p.s.l.

~f..
Controlled by: o Valve o cap o Plug

Owner's Permit No. 47-90-5-033 Temperature __of. Quality
DII$uibe .""sian 01' tem/MflllUfe zonss below.

2 •. NATURE OF WORK 8. WELL TEST DATA

(jI New well o Daepened a Replacement o Pump o Bailer o Air o Other

0 Abandoned (describe abandonment procedures such as
materials. plug depths. etc. in lithologic logl Olscharge G.P.M. PumPing Lll\It!' Hours Pumped

~.

-
3. PROPOSED USE

ll:!l Domestic o Irrigation o Test 0 MUnicipal 9. LITHOLOGIC LOG
" ..... n ... nno Industrial o Stock o Waste Disposal or Injection

De th "'_'-1..._.....'-' Watero Other (specify type) Bore
Diam. From To Material Ve No

In· 0 6 SAnd ill".
4. METHOD DRILLED t. l~n ~..n" t. "Il~•• l.:1..¥~ '"gJ Rotary o Air o Hydraulic o Reverse rotary 130 1 ,,~ ~ ...n" T. r-........ l .~

o Cable a Dug o Other

5. WELL CONSTRUCTION

Casing schedule: IX Steel o Concrete o Other
Thickness From ToDiameter

.250 inches~ inches + _._1__ feet 154 feet
inChes inches ___ feet ___ feet----
inches inches --- feet --- feet

---- inches inches. --- feet --- feet

Was casing drive shoe used? 6iI Yes DNa
Was a packer or seal used? DYes JZf-No
Perforated? DYes 6-No
How perforated? o Factory o Knife o Torch
Size of perforation --- Inches by ___ inches

Number From To I--.'- -
perforations feet - feet
perforations feet feet -
perforations feet feet ..-. ~

Well screen installed? DYes lXNo I::-{ I::>U(;.\£> II \'i! I~ Iii.
Manufacturer's name c;u -- " ••'1

Type Model No.
Diameter--Slot size __Setfrilln ___faetto ___feet v Vi'l ;;. U I~~U
Diameter--Slot size --Sitt from ___feet to ---feet

~ - ..
Gravel packed? DYes o No o Size of gravel Uii:Jut~llItlIU '. h.~t ..1 :;"·l;;~:r~~:.:.
Placed from feet to feet ...O~u:t"fn :if'irllj~ 'Ji'l!i~~
Surface seal depth ~Materlalused In seal: o Cement grout

)!C..aentonite 0 PUddling clay 0
Sealing procedure used: o Slurry pit 0 Temp. surface casing

~verbore to seal depth
Method of joining casing; o Threaded Gl Welded o Solvent

Weld
o Cemented between strata

Describe access port Well cap 10.- . Work started May 17. 1990 finished May 19. 1990

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION ~
Sketch map location!!!!!!! agree with written I~tion. I/We certify that all minimum well construction standards were

N ... ' ..,
complied with at the time the rig was removed.

~ : •• '~':.~;..~~~,., o!t
I +I

Subdivision Name. .r--j-- --r-- ......{Q 11 Firm NameE1sing Drilling firm No. 31
I I I Country Club ~t'tes ' ..:, :i.t P.O. Box 919W!-il -t- E :

--~__+~L- O~ lj, 4\ddress Twin-Falls. ID 83301Date 6-15-90

• • Lot No. __9 __ Block No. :.J!flL
Aigned bv (Firm Off"lCi~IIt2.~b(ItI •

S -._.
County

-.. •. I (o::~tor)rt~lJJkJ~Twin Falls .. ":-....

%~ Yo Sec. _1_, T. _9_ N~ ;:""1'" (f)w.SW J: . VI #---
USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT



Form2

0
8 \/

9/82 {

~. "

STATE OF IDAHO USE TYPEWRITER OR
DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT
State law requiras 1bat 1bis repon be filed wl1b the Dii'ector, Department ofWater Resources

wi1bin 30 days after the completion or abandonment of 1b8 well.

1. WELL OWNER 7. WATER LEVEL

Name Ron Brown Static water level 70 feet below land surface.
Rt. 5 Flowing? . 0 Yes IiiI No G.P.M. flow

Address Bub1, Idaho 83316 Artesian closed·in pressure p.s.I.

af. Controlled by: a Valve o Cap o Plug
Owner's Permit No. 47-90-8-033 Temperature __OF. Quality

O.scribe ."esjan or temps'llwre zones belDw.

2. NATURE Of WORK 8. WELL TEST DATA

1JI New well a Deepened a Replacement o Pump o Bailer o Air a Other

a Abandoned (describe abandonment procedures such as
materials. plug depths, elc. in lithologic log) Oisch.rgo G.PoM. PumPing Level Houri p"mped

1---.

3. PROPOSED USE

E9 Domestic a Irrigation o Test 0 MUnicipal 9. LITHOLOGIC LOG
nonll-4 .... £'\a Industrial o Stock o Wasle Disposal or Injection

Bore De th
..... ,..,~ ...- ........., Walero Other (specify type)

Diam. From To Material Ve No

In· 0 6 !:..nd IlI"'o.

4. METHOD DRILLED
" 1':10 !:..n" F. lln..l"....." '"g; .Rotary o Aii' a Hydraolic o Reverse rotary 130 '5~ !: ..n" F. r.......o>1 .~

o Cable o Dug o Other

5. WELL CONSTRUCTION

Casing schedule: Cll Steel o Concrete o Other
,.

Thlc~ne.. DiaMeter From To
.250 inches~ inches + _._1__ feet ~feet

inches incl1es feet feet--- ---
inches inches --- feet --- feet
inches inches. --- feet ---feet

Was casing drive shoe used? 6il Yes ONo
Was a packer or seal used? o Yas Ilf-No
Perforated ? o Yes &No
How perforated? o Factory o Knife o Torch
Size of perforation --- Inches by ___ inches

Number From To - .- .
perforations feet - feet
perforations feat feet
perforations feet feet .-.. ~

Well screen installed? DYes !3t:No
~

I~-{ J:> It,:; 'I' II \'If I~ Iii.
Manufacturer's name L' .... ",." ~

Type Model No.
Diameter Slot size __Setfril!n ___feet to ___feet-- -.lUj·j ,:, U 1::1:JU
Diameter--Slot size --Sitt from faet to ___feat

Gravel packed? DYes o No o Size of gravel
~ ....
~O#./V':"I C;.I Vi 'h_~ .. 1 '::'-:;-;~'r('~::

Placed from feet to feat ""Q~W~-!l !l'ft710~ IJri':~~~
Surface seal depth .La.--Materiel used in seal: a Cement grout

)!laentonite 0 Puddling clay a
Sealing procedure used: o Slurry pit 0 Temp. surface casing

~erbore to seal depth
Method of joining casing: o Threaded Gi Welded o Solvent

Weld
o Cemented bem....n strata

Describe access port Well cap 10.
Work startedMay 17, 1990 finished May 19 1 1990

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION ~
Sketch map location must agree with written I~tion. I/We certify that all minimum well construction standards were

N -- /·.::~r:-.~ .... complied with at the time the rig was removed.I-t, I Subdivision Name" ......:. , J""*., "
, I . . . 1,1 rt

tJw:=I.-, IE CQuntry Club ~l'tes>!'£I:it Firm Name Elsing Drilling Firm No. 31

: P.O. Box 919I ~p~1 O~ ~ddress Twin Falls. ID 833010ate 6-15-90
--~-- - -l-- Lot No 9 BI k N -:...!!JlL

/signed by (Firm OffiCiell!t.&!/b fl4----'J
I' • ___. oc o.
I I , -.S ~.

County
-.. ,. J (O;:tor)rtu~fd~Tyin Fa1Js -..'.

% .2!...% Sec. _1_, T. _9_ N~ ;:'"14 ~.SW J . U J
USE ADDITIONAL SHEETS If NECESSARV - FORWARD THE WHITE COpy TO THE DEPARTMENT



. STATE OF IDAHO ~~
DEPARTMENT OF WATER RESOURCES D~\&mlI

WELL DRILLER'S REPORT . J.!ia ......................_....._.........._ .....W-LE..~19M
within 30 devl after the completion or Ibandonrnent of the well.

1. WELL OWNER 7. WATER LEVEL Department of Water Resourc~

Name 'yf/Jl.st e.'/' =t¥J~ Static water level IIp feet below land surface.
7 Flowing7 DYes (§;(No G.P.M. flow

Address f3uh-1 ~J~/(, Artesian closed-ln pressure ___ p.s.l.

If? -ga-c...=oorr:OCIO
Controlled by: o Valve lSI Cap o Plug

Owner's Permit No, Temperature __OF. Quality
O.scrib. _Itflsian Dr '."",.t.ture ZDIM' b.lGw.

2. NATURE OF WORK 8. WELL TEST DATA

aI New well o Deepened o Replacement o Pump o Baller o Air o Other
o Abandoned (describe abandonment procedures such aa

materials. plug deplhs. elc. in lithologic log) Oi...._G.P.M. P1lmP/IIlIL_1 -.~ HouraPumped

3. PROPOSED USE
II· ':ioI!"1 III:'"

" .§ Domestic o Irrlgadon o Test 0 Munlcipil . 9. LITHOLOGIC LOG
Industrial o Stock o Wesle Oisposai or Injeclion

Bore De th Watero Other (specify type)
Clam• From Ta. MIterJ.a1 Ye No.
I"D ~ I~ ~V ~ w_ L. l"

4. METHOD DRILLED I~ Jq; x. -...fL UJ •.-!'O I ~

I1f Rotary ~ Air o Hydraulic o Reuerse rotary
Iq ;( I~..t't f' '... /7:. .- .L. .4 -"" .z-. V
I; td rJ:.!C p '~A .'JtI,,_ ,,to Yo Cable o Dug o Other ...... J'

I

5. WELL CONSTRUCTION

Casing schedule: CJ1 Steel o Concrete 0 Other
Thlckne.. Olomelor FlOm To

'-flD inches -L. inches + --L- feet .l!.£l. feet
inches ---- inches --- feet --fll8t
Inches Inches --- feet -- feel

-. ,-. ••• 0. ..... Inches inches feet feet--- --
Was casing drIve shoe used7 I'l Yes o No
Wes a packer or seal used7 DYes II No
Perforated7 DYes Oil' No
How perforated? o Factory o Knife o Torch

r=Io rP" .... II'" r, lU r F\'\
Size of perforation ___ Inches by __ inchn n", r h r. I ,. [. I It

Number FlOm To UII. T/::!I ",
per/orotions feet feet
perforations feet feet JAN fl IlflSlI :
perforations feet feet

Wall screen Installed 7 DYes Of No ~ n.....""'lftl , •• ""!oIl' JI.1/ltG .!
Manufacturer's narne

..
~ ~"lIMlll liRitl~ "

Type Model No. .- .•,.... ~.I/ l!-
..

.I I! -~Diameter Slot size
;-.

-- __Sel fro!" __feet to __feet
~

....... _.. . ~'J
Dlameler Slot size Sat from __feet to __feet

~ illGravel packed7 DYes 0 No o Size of gravel
If:! : IHI .... tIM..Placed from _____ feet to . feet

f--1lR . __ ,

Surface seal depth .L!l::l-Materiel used In seal: 0 Cement grout , ft

o Benlonite ~ Puddling clay OC~ ,~ ..
Sealing procedure used: 0 Slurry pit 0 Temp. surfacecesi -
MelhOd of joining casIRg:-'o Threeded

1ilI Overbore to llIal dapth - -- . - .. .
1lq ·w8iciiid· o-sOlVent·· .. ...

Weld
o Cemented between strata

Jd~YJKDescribe access port 10.
Work started r?...l.. _//.fI

finished
r

6. LOCATION OF WELL 11. DRILLERS CERTI~~CATION all..
Sketch mep location!!!.!!!! agree with written location. INJe certify that all minimum well construCtIon stllldards were

N

C~
compiled with et the time the rig was removed.

I I Subdivision Name

FIrm Name~~~~lrm No. :t "e.--i-- .--T--
I

ES't~W~ -+- E Addresl;;;.J J.. -), Jj-V", DatelJ-1 rf-~I I
I I

--+-- --et-- Lot No. f- Block No. ___
Signed by (F/rm Official) \

~I ...,I I I 057'/'
S -

County .J...Af I 1\./ r::'2./ /.!3 - and I fJ ._d.l~·/
~ %~ Sec. t:'--~T(-p'-~..J4- EIiI.

(Operalorl

4"
USE ADDITIONAL~ IF NECESSARY - FORWARD THE WHITE CO~ TO THE DEPARTMENT

··r· .



Water

long:Lat:

OffICe Use Only
Inspecled by _

iwp Rge5ec

1/4 1f4 1/4

Water Temp. ""<""'8....5 Bottom l1oIelemp. _
..waler.Qualily.~.or·comments: _

__________ OeplhfirslWaterEncounter _

12. LITHOLOGIC LOG: (DescriberepailSorabandonmenl)

11. WELL TESTS:
OPump oBailer ~Air o Flowing.Mesian

1,-_Yi_ield_lJlI_,~::!:m:'!.i::...'--'-!__DrawdooNn i-_Pu_m_Pi_ng_I...eveI__lf--I__Ti_RlG _

8clf1l
y NDia. Frum To Remarks: lilllology. WaferQuality & Temperature

8 0 19iaravel & boulders
6 sand & aravel iX

.
19 31

6 31 34iaravel & brown clav ; ..
6 34 37iaravel 1X:
o' :J1; 46'arav clav & aravel ; i
6 46; 77:orm!clav I
-6' ·n' -&6i bIacIc 'Sand XI

I
, i
!

.-

Jr

l

I

I
,

i !
! !

,
; !

'.
jI

j

I i

; , ;

j I ... _.... - .. -- : !, . nl:;vt;'y~U- , ,
1'1 {;EtVE!ri i, UtL U1-,nnn"

ncr f ~ ": -:.~/
'... • : .....VI. ,..-

: ! ..............,""\jIIIlIl

IVI vv!ller Hes ~rce~
r I! -
j I I

Completed Depth 86' (Megsurable)

Dale: Started 1.1lll2.O.OO Completed 11m2000

·.13.0RILLER·SCERTIFICATION:
WVe certify that all minimum well consIIUcIion standards were complied with al
lhellme.lhe.rigwas.[emmted.

1/4
ilil_

South j!

Welded Threaded

00 0
o 0
o 0

Of

Uner,....,
L..:

o
o

o IrrlgalionOMonllor
OOlhef _

DMunicipal

o Injection

s

Form 238-7
11/97 JOE

~3e,.,

#\?f> ~(,\(U LI/ LOAHO DEPARTMENT OF WATER RESOURCES

re ...~ 7f,.(~Oc., WELL DRILLER'S REPORT C.
1. WELL TAG NO. 0..:.0.::...01:....:6...::.:02=2:....- _
DRILLING PERMIT NO. _
QtherlDWR No. _

2. OWNER:
Name Idaho Power Co:
Address 1230 A Thousand Springs Grade
City Wendell Slate. IIIZip.83355

3. LOCATION OF WELL by legal description:
Sketch map Iocalion must agree with written location.

H

4. USE:
OOOomestic

DThelmaI

Lt.

7 sEAUNG PROCEDURES·

8 CAsING/UNER'

. .
5eallFilter Pack , AMOUNT ! METHOD

Malerial I From I To : ~~
bentonite I 01 19 1200lbs. drvnour

I I l
I I

5. TYPE OF WORK: check all lhat apply (Replacement etc.)
(&JNewWeJl CModify OAbandonmenl OOlher _

Was drive shoe used? OOv ON . Shoe Oeplll(s) _

Wasdriveshoeseallesled? Dv OON HoW? _

6. DRILL METHOD:
(&lAir Rotary DCabie OMud.Rotary COlher _

9. PERFORAnONS/SCREENS:
OPenoralions Method

~---------oScreens Screen Type

.
Diamet.er i From , To I Guage MalIHial

8" ; +2\ 761 .38 steel
i ! i
I I

;1

length of Headpipe .2· Length of Teilpipe _

Frcm I To Slot sw.; Number IOiame'.erI Material Casing liner

I I I 0 0
I I ~ , .

I I I...i :...-.:
I ! I ! 0 0

Twp. _9__ North 0
w 1--+--11--1

1
--1E Rge. 14 Easl 00 or West 0

Sec. 2 1/4 1/4
~ ao._

Go\Illot ----:I.- County .Gggd...in~gL...- _
Lat Long:

Address afWeU Site 3696 Canyon Lane

--.,====o=~""=""";:;;r.;;r.;;;=.____-City ~B...ufihLI _tGrli .leatt ratM Of road ... DktiDtII to koad or liIihifij

Blk. Sub. Name

10. STATIC WAT-ER t:EVEL OR ART-ESIAN ·PRESSURE:
j 8 ft. below ground Artesian pressure lb.

Oeplll flow encounlered II. Describe accesa.port 01' .control
diMce&: ~ILc;,apL- _

&;j¥i~~:.""~";:-"" Finn No. "",26lL-__

_..I.L.~=-~~=---::-~~~~Dale 11122100



Water

Bottom hole temp. -----

WATER RESOURCES Offical Use Only

R'SREPORT Inspected by.
Twp__ Rge __ Sec

-- 1/4-- 1/4-- 1/4
11. WELL TESTS: Lat Loml:
o Pump o Bailer o Air [J Flowing Artesian

Yieldgpm Drawdown Pumping Level Time

Water Temp. _

Water Quality test or comments:
________Depth filstwaterencounter

83442

0SOUlh
Owes!:

1/4 NE 1/4 12. LITHOLOGIC LOG: (Describe rvpaIns or abandonment)

IDAHO DEPARTMENT OF

WELL DRILLE

-- County \\ Gooding Remarks: I 1fhftI""",. Water Quality & TemDeratureLot Dia. From To YN
42 40.878 Long: 114 46.530 83/4 0 15 TOPSOIL X

1581 E 3600S 15 18 GREY BASALT X
City Wendell 61/8 18 40 GREY BASALT X

~J 40 43 BROKEN BASALT - LOST CIRC X
Sub. Name 43 103 FRACTURED BASALT X

103 148 FRACTURED BASALT &CINDER BEDS X

o Monitor o Jn1gatlon

o other
check all that apply (replacement eel)

Abandonment 0 other

Mud RotaIy o Other A

I I -
RES f n t: eEl ,> l- ,..,

Amount Method ~
-, ...,

Sacks or Pounds ~ Jl1'.,f :':, ':'.~:',~"7

4 BAGS POURED - n~O'T ~_
- ....'oi,

SOiJ;~i2·~'-',!:i!:=BOURCER
..........VI'J

V 0 N Shoe depth(s)

DvDN How?

Material casing Uner Welded Threaded

STEEL 0 0 0 0
0 0 0 0
0 0 0 D

Length ofTailpipe

EENS Completed depth 148 ft. (measurable)

Methods Date: Started May 16, 2007 Completed May 16, 2007

eenType

___Blk.

"'"

Form 23&-7

1. WELL TAG NO. D· 0044432
DRILLING PERMIT NO~~lD;';"'1:::-::{P-::Cf::--Zr-~~I:--.~g"":'9-=9-=q~O~O

Other IDWR No.
2. OWNER
Name Wayne Loosli
Address 354 N 3700 E
City Rigby State 10 Zip
3. LOCATION OF WELL by legal description:
Sketch map location must agreewith WliIten location

N .

m Twp. 9 ONorth or
Rge. --w 0 East or

W E sec. -2- 1/4 NE

Gov't
s . lat

Address of Well Site

Lt.

7. SEALING PROCEDU
Seal/Filter Pack

Dia. From To Gaug

6.5/8 2 18 250

length of Headpipe

9. PERFORATIONS/SCR
Perforations
Screens Scr

Material From To
Bentonite 0 18

Was drive shoe used? 0
Was drive shoe seal tested?

8. CASINGILINER

4. USE:
o Domestic 0 Munidpal

o ThennaI 0 Injection
J 5. TYPE OF WORK .

o New Well 0 Modify 0
6. DRILL METHOD
o Air Rot:try 0 cable 0

From To Slot Size Number Diameter Material
13. DRILLERS CERTIFICATION

Casing Uner lIWe certify that al minimum well construction standards were complied with

o 0 at the time the rig was removed.

o 0 Company Name ELSING DRIWNG & PUMF Firm No. 669

o 0

~t:;:
(Sign once if Fum Offical &Operator)

Firm Officel
_____ and

Driller or Operator

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
~ ft below ground Artesian pressure

depth flow encountered ft. Describe access port

or control devices PLATE---------------



USE TYPEWRITER OR
BALLPOINT PEN

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
State law requl.... thIIIt thle report be filed with the Director. Department of Water Resources

within 30 dsya after the completion or lIbandonment of the well

1. WELL OWNER

Name Clear Lake Cpuntry Club

Address 1575 Clear Lakes Grade Bub1. In

Drilling Permit No. -,3~6:<:_::<9",2,::;_""S_:;:,0...2...9",9 8_3_3_16_

Water Rlllht Permit No. _

7. WATER LEVEL

Static water IllVlll 23 feet below land surface.
Flowing? 0 Yes 13 No G.P.M. flow __--'"_
Artesian closed-in prell8ure Poe.l.
Controlled by: 0 Valve 0 Cap a Plug
Temperalure__ OF. Quality .,.....,. _DeocriIM _ or~__

2. NATURE OF WORK

m New well 0 Deepened 0 Replacement
o Well diameter Increase 0 Modification
o Abandoned (describe abandonment or modification procedures

such as liners. screen, materials, plug depths, etc. In lithologic
log. section 9.)

.. WELL TEST DATA
o Pump 0 Baller 0 Air 0 Other _

3. PROPOSED USE

~ Domestic 0 Irrigation 0 Monitor
o Industrial 0 Stock 0 Waste Disposal or Injection
o Other (spec:lfy type)

9. UTHOLOGIC LOG

4. METHOD DRILLED

DI Rotary IX Air
o Cable 0 Mud

o Auger 0 Reverse rotary

o Other _-:-:----,,.---.,.---::--_
(backhoe. hydraulic, etc.)

Bore De th
Dlam. From To

8" 0 16
16 23
23 55
S5 80
80 97
97 120

Sand
Boulders
Sand & gravel
Sandstone
Gravel
Basalt

water
'Ala No

x
x

x
x

x
x

5. WELL CONSTRUcrlON

Casing schedule: 6iI Steel 0 COncrete 0 Other _
Thickness D1amll!llr From 1b

......25D- inches~ Inches + __1_feet~ leel
___ Inches Inches feet Ieet
___ Inches lncheB feel leet

Was casing drive shoe used? 0 Yes Gil No
Was a packer or seal used? 0 Yes IiiI No
Perforated? £I Yes 0 No
How perforated? 0 Factory IiiI Knife 0 Torch 0 Gun
Size of perforation? ---.JJ.J.. incheB by~ inches

Numbltr From TD
4 rows perforations 50 feet 95 feet
____ perforBtions leet leel
____ perforBtlons fe81 feel

Well screen Installed? 0 Yes KI No
Manufacturer Type _
Top Packer or Headplpe _
Bottom of Tailpipe -.,.- _

110 filled in to 110 total
deDth

-
r.;'\ f? (iU Ie: II \VI I> '"I

fl E (, I:: I r:: v In') I.S I.V l.':> u w - I..'-'

Diameter __ 5101 size __ Set from __ feet 10 __ feet
Diameter __ Slot size __ Set Irom __ feet to __ feet

Gravel packed? Cl Yes lJ No 0 Size of gravel pea
Placed from 45 feet to 95 leel

Surface seal depth~Material used In geal: 0 Cement grout
OJ Bentonite 0 Puddling clay 0 _

Sealing procedure used: 0 Slurry pit
o Temp. surface casing OJ Overbore 10 seal depth

Method of Joining casing: 0 Threaded £lII Welded
o Solvent Weld 0 Cemented between slrata

D1;:C 1 1 lQ8~

of water "ellOUr,,'"
... ......... QIlainn O"iCe

10.

Describe access port_..IlW""EL.......L......CA...P"- _ Work slarted 11-9-92 finished _ ...]..1"'-....1...1-""9...2"--_

I

6. LOCATION OF WELL h.,. 11. DRILLER'S CERTIFICATION
(.I.•...••

Sketch map locallon must agree with written location,"!';")~ IIWIJ certify Ihal all minimum well construction standards were
N - ,- .......~ complied with at the lime the rig was removed.',+ .)It' Subdivision Name -: /,.,- r~

0j_' ··t·· 4
6

• ~ -~l Name Elsing. Drilling Firm No. 31
w-+- + E 7 8 9 I ~() '~J."' P.O. Box 919·+--l-··f-- Lot No. 1 ~ Bock No. Q7.9., ,. reBB Twin Falls, ID 8330bate 12-9-92

, ~ I County GOQ~ (1:1 ~ JA~
Addr9BS of Well Slle -, Slg?.ed by Drilling Supervisor ~'jj'

(give Blleastname,~, .... and
T. _9_ N or S e!I I' (Operator) c-;'2"",~ E£AA/

.llli.-- v. liL-- v. Sec. _2_ . R. JL E all "'~ (If diffe;e tm;; Drilling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY - Fl IRWARD THE WHITE COPY TO THE DEPARTMENT



USE TVPE'WRITE
B~LL POINT PE Departments:.~~.tration /5) ff: ~

WELL DRILLER'S REPORT JJj) l( ([fIE nw~,JD)
State law requires that this report be filed with the State Reclamation Engineer

within 30 days after completion or abandonment 0 the we I. AUG ;;;] 1!=l7~

7. WATER LEVEL1. WELL OWNER

Name~ .161 'f3na.e1.a J..
Address$1:=~~P-L
Owner's Permit No. _

Dr·r ~ ·~·1:: . ":: ';: ,.~ .• :~:' "(;iiJiiclR

Static water level~ feet belOoi¥ 1~riil ~irf3ilejd~a
Flowing? 0 Yes 121 No G.P.M. flow _
Temperature o F. ' Quality _

A"esian c1osed·in pressure if p.s.i.
Controlled by ,0 Valve )l.£ap 0 Plug

2. NATURE OF WORK S. WELL TEST DATA

lJ New well o Deepened o Replacement o Pump o Bailer a Other

, 0 Abandoned (describe method of abandoning)
DnwDown "ours Pumped

3. PROPOSED USE

o Municipal' 0 Industrial 'a,Stock

o DC?mestic ~Irrigation a Test

4. MeTHOD DRILLED

f!/Cable o Rotory, a Dug a Other

9. LITHOLOGIC LOG
4041-B

Hoi. Dopth Wet..
MdriIIDIa.... "rom To V.. No

7t.;. /'t . fill r ~

~ D Ii' ~l ~ .
"'-A '- J ... 1 ,M ..... y-

-IF ~ 't'.. .If I. ,:>" ..- ',AA->

" ""'T
6. WELL CONSTRUCTION

Diameter of hole~ inches: :Total depth qo feet 1--+-4--+--------------+......;.+---I
Casing schedule: ,'Steel 0 Concrete

Thiele..... D~ Fn.m .!1
,:do Inches"-l..:!:::.. Inches ' 4-L f~ --I-:J.- feet

Inc/lel; Inches __ feet __feet I---I---+--+--------------+-t--;
i~hes __'_ inches __ feet _'_ feet
inches Inches __ feet ' __ ffit 1--+--+--+--------------+-+---1

___ Inches InChes __ feet __ feet 1--+--+--+----..;.----------;.--+-....,

feet,
feet 1--4---.+--+--------------+-+--1
feet

I--..........:I-----lr--!-----------+--+--I

To

feet
feet
feet

o Yes lit No
a Yes JJNo .

o Factory 0 Knife - 0 TorCh
___ inches by__ Inches

From

Was II packer or seel used?
Perforated?
How perforated?
Size of perforation

Numbu

perforations __....,,'""-
perforations _
perforations _

Well screen installed? a Yes !if No

Manufacturer'snllme==~;~~;d;iiN.~~~==~~IE=E=i==E============t=E3Type Model No.
Diameter_ Slot size Set from faet 10 feet
Diameter_ Slot size_ Set from feet to feet1---I--4--+..--------------+-+--i

Gravel packed? 0 Yes ar No Size of grllVel ;.:::1---4---1----1---------------1---1--1
Placed from feet to' f8!lt

1---+-;--+----------+-.1-)
Surface seal7 Pi( Yes a No To what depth rr feet I---I---+--+---_----------+-+---I
Miterial used In seal f)( Cement grout a PUddli~g clay

6. LOCATION OF WELL

FORWARD THE W~ ITE, BLUE, AND PINK COPIES TO THE DEPARtMENT
Ul'~'~

10. \
Work stS"ed

-'T

v ~ v.c.:
11. DRILLER'S CERTIFICATION J(

this well Will drilled under my 5\lP8rvision and this report is
true to the best of my knowledge•

af)y-r ~ .2.- ~

.
I.--~-_..
I

". ,II •, .
--i--- --~--

, '
w1-+'-'J""".;.'-l E

USE. ADDITIONAL SHE~TS IF NECESSARV
;.'. _';ol;~~·,

Sketch map IDeation must agree with wrlttan location.
N



USE TVPEWRITE
I BALL POINT P~.. I

State aIdaho I ,)1" .""
Depmrtmentof~Adnrlnbuation J1'~,

WELL DRI~LER'S REPORT ~/ ..7~fc
State law requires that "this repon be filed with the State Reclamation Engineer . 11 ~

within 30 days after completion or abandonment of the well. F

I 1. WELL OWNER 7. WATER LEVEL

"Name eO.. p' (34C{J ..~nJ?--=---­
Address ®tl ~rvJ, if li. d

Owner's Permit No. _

Static water level--ik-- feet below land surface
Flowing? 0 Yes 0 No G.P.M. f1ow _
Temperature o F. Qualiiy _
Anesian closed·ln pressure -p.s.i.
Controlled by 0 Valve 0 Cap a Plug

2. NATURE OF WORK 8. WELL TEST DATA

; Newwell o Deepened o Replacement o Pump 0 Bailer 0 Other

o Abandoned (describe method of abandoning)
HounPumped

3. PROPOSED USE

·tIl Domestic 0 Irrigation o Test

o Municipal" "0 Industrial o Stock

4. METHOD DRILLED

o Cable $.Rotory o Dug DO~

5. WELL CONSTRUCTION

Total depth JD.5 fuet I--+---+---i-------------t-+-t,
o Concrete

From To

".:f:.1- feet ~ feet
__ feet __fuet t----,t---l--t-~---------;_____t---j

--- feet __feet 1--+-4---1--------------4-+-1___ feet __feet
__ feet __feet 1--1----...1f--+-----------+-+--1

Diameter of hole ~ inc~8S
Casing schedule: O'StlMll

Thldl_ 0 .......

-4- Inches -"- inches
" ird1es inches

Inches inches
Inches Inches
inches Inches

Was a packer or lOeal used? 0 YIS [3. No
Pedorated? 0 Ves e:r No
How perforated? 0 Factory 0 Knife o Torch
Size of perforation inches by__ inches

Num..... 'rom To
perforations feet feet J--+--t--+-------------If--r-----1
perforations feet feet
perforations feat feet I--+--I---+--------------I--t--t

Well screen Installed? 0 Ves III No

Manufacturer'sname~=;;~~;;;;jN,~~~===;,~.E=f=i==E============3=f3Type Model No.
Diameter_Slot size _ Set from feet to feet
Diameter_ Slot slze_ Set from feet to feet1---i--4---I--------------t--i--1

o No To what depth 1<1' feet 1--+---+--.-4-------------+-+--I
o Cement grout l5l Puddling clay

Gravel packed? 0 Yas I!l No Size of grSVel-----;::J==t==t===t:=============t==t=tPlaced from feat to faet
t--t--+--+----------t----Jf--l

Surface seal? 0 Yes
Material used In seal

6. LOCATION OF WELL

USE ADDITIONAL SHEETS IF NECESSARY

Sketch map location must agreB with written location. 10. O.:~
N Work started __~""""It"=--<-'.....S"....._finlshed

Wl-r± 11. DRILLER'S CERTIFICATION:-j-' ; E This well was drilled under my suparvlsion and this repon Is
.._~ ---i.....- true to the best of mv knowledge.

: : ..... ~ A .. ". /1' 1. ,/"
S I '~if • ~.;"..t--- .J d"l-lA....J -;l....-l/.

'~~~~~tv ~, :~it:irm'·1#J1 q.,1___ Nu_

$/-i-%1:L'dJ.V.Sac.~ T'4--~/S, R.+E1 ~~~~..~ J"':'I;n.,.~ 2~~ 1 J

fORWARD THE WH'ITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



•

0fIice Use Only
Inspec;ted by _

Tv.p Rge Sec

1/4 1/4 1/4

L.at: Long:

WalBrTemp. ...;:<85:x><. 8ot1cmholetsmp• ...:::<8""5"'--- _
Wa1IIrQuality lIItItor-oomments: __=---:-:-~:---=-_:-- _
__________ DeplhfirstW&ter Encounter 3.9....0 _

12 LITHOLOGIC LOG' (De&crlbe repair$ Of abandonment)

11. WELL TESTS:

. . W, .tAr

BoN
CIa. FlOm To IWmIo1cs: 1JlhQIogy.WalBrQually & Tempendul8 Y N

8 0 2 tOD soli
8 2 18 medium hard lava
8 18 25 medium fava
B 2§ :u ImecUum fractured lav::ll
8 34 45 Imedium soft lava
8 45 90 Imedlum lava & break.:
8 90 110 cinders X

6 110 120Imedium soft lava & "fav X
6 120 12l! medlumlav~
6 125 1311 soft lava Y
6 138 143Isoft lava & ...ioder'S X

"-
I '~......

I:)r:::"' ...
- .... &,,;;fvEn

nt''!"
v~ , ':J 1MI.

Tl.oft.

C!ft••;::- "atllr RlISOurl'''~
..... ""IlIOn

Completecf Depth 143' (M~rable)

0atD: SlartDd 912412004 Complelud 9lW2004

13. DRILLER'S CERTIFICATION:
lflNe certify that IIIl rninlmLm wi conslnJclion standards were lXllTlplled with at
the 1imB 1he rig was renllMld.

D
D
D

CasIng

o
o
D

DlnlgationDMonitor
Dother _

App g?5D'I~
IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

s

Form 239-7
11/97 JGE

1. WELL TAG NO. DO:...:O....::..34..:...34....:.=..2---.~...."........--::: ....... _
DRILLING PERMIT NO. 3d 4 /pO 3'
Other IDWR No. J..l.(.A...::~lI..L...L--_--

2. OWNER: 10 "395;;>1/7
Name Cory VaoMe
Addrvss 1511 E. 3600 S
City Wendell

4. USE:
00 OomllSlic

o Thermal

Lt

7 SEALING PROCEDURES'

8 CASING/LINER'

. .
SealIFilIllr Pack AMOUNT METHOD

Malllrial From To ~'::.~
0 19 400lbs drvnour

. .
Diam., From To ~ Ma!ll<lal C

6" +2 110 .250 steel

3. LOCATION OF WELL by legal description:
Sketch map location must agre&with written location.

N

5. TYPE OF WORK:chllCk all 1hat apply (Replacement etc.)
OONIIWWell DModify DAbandonment Dou- _

6. DRILL METHOD:
OOAirRotary DCabIe OMudRotary DOlher _

aolng Liner Welded lhr8llded

00 0000
o 0 0 0
DOD D

Length of Headpipo ...2~' Length ofTIliIpipe _

Twp. 9 North 0 or Sou1Il 00
WI---4---I-+.--iE Rglt. 14 ElSt 00 Of Weet 0

Sec. 2 1/4 NW 1/4 NW 1/4
10.... ~ ~

Gov't Lot Caunty ~G...o,""o"",di...n..g _
lat Long:

Address of weu Sita 1511 E. 3600 S.

- .........====;:r.,o=====..-- City Wendell(GNO iii ....._iii li>id • 1liiliIiOi.. Rood Of tindiiia1IJ
Blk. Sub. Name

9. PERFORATIONSISCREENS:
OPerforIItions Melhod _

OSCrMns Scteen TYJIlt
::::::::;::::::::::::::;----

~,. ~r-

Was drive sholl used? [1Jv 0 N Shoe Oepth(a) -11,-,-1,,-0 _
Was drive shoe selIl te6~? OV [!N How? _

10. STAnc WATER LEVEL OR ARTESIAN PRESSURE:
110 It below ground Ar1Bsian pl1lSlltKlt lb.

Depth IIowencounlJJr"ed It Oe6cribe aoceaa port or- control

devices: well cap

-:"'~~~LQf-'_~ FIffi1 No.•26"--__

FORWARD WHITE COPY TO WATER RESOURCES



•

5. TYPE OF WORK: check alllhat apply (Replaoeinent etc.)
ONewWaH rXlModify OAbandonment OOOther daep.e...Ilt,L- _

6. DRILL METHOD:
f!jAirRotary DCabIe oMud Rotary DOttlei'

W fer

--------, /:,(
r- 0flIce Uae Only II Inspected by '!

Twp~- Rge Sec _

1/4 1/4 1/4

Lat: •• Long;':

Bar.
~_ Flam To RemaJkl: UthDlogy. Wat.« QU8lltv & T......atul8

8 0 ~ ........i·,· ----
8 2 I hard lava

11. WELL TESTS:

[~~j'~ ..~O¥ :1
Water Temp. <85 Bottom hole temp.~ _
Water Quafilytest or comments: __-:--~~:-:----=- _
__________ Depih fimWaler Encounter .lL90"---__

12. UTHOLOGIC LOG: (Desaibe repails or abandonment)

1---8. 00 18 __ .lavUllBL..-- -+--+-_1
_ 8 ..2~ ~ medium fra~.tuturedDLJI...a.1JY8"'-- -+--+_-l

8 34 4~medium 8ofUallJvr.-8L- +--+---l
"':"""_A ~ GlIlmll'ldlum lava & bl:9.aj(""'8 .-I_-l---1
1-- 8+. 90 ru -fJJX'-I--1
--I. .. 110 .. ..IoftlaV8 &.G'avJ..-...__--+..u....XI._..
_00 8 12Q 12!! .m,e.d.lum lava .----.----1---+__1
__6.~5. 1~ lIl~ft..lJva ._, .._._+-'x<>...+--l

8 138 ~ Y.I & clndara, -f-L>...jx--l
1--~6Loo~_00.1,," 1.5.8 I hatd.DUJ....V:Jlla__.. _.__-+--+__

6 .1.9 ---16J &_bro,.....:zuJ-lwnl c......,.lav -+--+--_
A 1.81 hard.black I,va &----1--+-1

n..aUt---- ----t_f-._
__ 6 1AO .--11.3 lOft broken laY.i, ._ _+_-+--i

A 18.3 1A!! b.r.OWu.OJlHBlnwd'O- .__.I_+----1

DlrrigaUonOMonitor

OOlher~_---_--~

~J50lf5 ._..--.-.- _-_ - - ----..---

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

oMunicipal

o Injectiorl

s

Fonn238-7
11/97 JGE

Sketch map location must agree With wriUen location..

N

1. WELL TAG NO. D 0034342
DRILLING PERMIT NO. -~---.:~"'}-... ,7'~"Q.+·lT-4D3
Other IDWR No. -----------------
2. OWNER:
Nim. _Cory VanD)rke ~~__
Address .151.1.E..3SoIlj0.......s .... -_~ -

City Wendell S1aIB IQ. Zip 8335L-

3. LOCATION OF WELL by legal description:

II

4. USE:
OOOomeslic'

[]ThermaJ

Twp. -9__ North 0 or South !Xl
W1---+--+-t---1E Rge. --14.. _ East 00 or west 0

sec. 2 1/4 NW 1/4 NW 1/410_ - lfimiI 1IIioCifi
Gav't Lot County Goodfngl~~-_-
Lat . Long:

Address ofWell Site .1511-1E......3t1lBOOID4-.JilS~ _

City W.endell
(GHeOliMOintlmaol_._""=..""to"'ROid=.."LOOliiiiOl'=""I'-- ....11.- _

B1k. Sub. Name

7. SEALING PROCEDURES:
r----l----II---+---....------.---------j..-- I--

f---·+---+---_+_------~-------t__i--I

Comlllellld Depth .L18...,S"'--__ (MNsureble)

Date: Slarted 912.412004 .... Compilltad .7/.11/2005 _

-- --..----t--.r-... .....---------+-+---1
-.--/---.-J---t-..-------------f--1---1
----/--..--t---.....-----..-----I-I--
----t---I---1------------·--,-f---f----l

13. DRILLER'S CERTIFICATION:
lIWe certify that all minimum well construction standalds were complied will1 al
the lime tile rig was removed.

'--__.,__--' --+ . +_-.i-

I----+--..-I--·-+I-------·_-------I-+--I

=---.__-1+'-_-_-_..-+.r-_-_-_~--1;:--._...-oo~-=--.-=---=--====--...----------+=-=
er

o
o
o

Welded Thraad9d

00 0
o 0
o 0

METHOD

easng Uoer

00 0
o 0
o 0

Length otTaijllipe .__-

..--t---,..-j----~=.-,..--------+-+--1
f----f---+---·+-------"4-f.......--C~p:-.---,,---+--+-1
- ..--I----+---I-----.-=-Efi:-'-;/f-Vr:-~------f-..,..-+--I
J---t--..--\---..- SET -·--'....,..D..----+-- 1-

I-_'_-+-'~==:~_-~_-+.~_-_-i_.:::leJ.\t~:tfIJl~::PL-..,.t-.6~~~..VOS---=-----------'f--I--
WasdriveshoeuBed? OOY ON Shoe Deplh(s) _110 Ef< .~~~r":------"-'I-+----1
Was drive shoe seal tested? OV I]!N HaN? __---_-,__ 1-----. - _.---t---'---'-'CI8i:.rrt.l~~'iS:-----'-l----

I--- ---+---f----.. -.-....:~--_+_-~__I

....:se=ll!.:..IF.:!-'lllltl'=...!...Pedl"'Fl_-r-'_-f-~~,UNT
Il&kaQr

f-----'-----'----t--'-'~+--+--"""IDlI'.'-+_------

8 CASING/LINER'.
0I8m~er _,=-rorn To Guaa. ""'«tIl __ r

8" +2 110 --~250 .•11._1
r----- -- _... --

length or Headpipe 2_' _

9. PERFORATIONS/SCREENS:
00Perforations Method toua:.hu _

oScreens Screen Type

Flom To SIDl Siz. Number Dilllll'!" . ""'lerlll Casing Lin

9S
.,

110 1 100 1/• •1uL- 00 -
0 L
0

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
11.110. It. below ground Alteslan pressure lb.

Depth now encountered ft. Deaaibe access port or control
devices: WfIlLJc...a"+pL_.__~ _

...--t~"t"--._--- Fum No....26"'--__

,/.:/-=.:.....:..=-'--'- Date 9l1312.0.D.5..-

,I

JL---------



IDAHO DEPARTMENT OF WATER RESOURCES'
WELL DRILLER'S REPORT 9 8

Use Typewriter or Ballpoint Pen . 68 ...,5
10

.1

Office Use Only
Inspected by _
Twp__ Rge__Sec __
__1/4__1/4 __1/4

Lat: Lang:

~wdown

11. WELL TESTS:
o Pump a Baller

-~-I

- 000---

L·
F~23a.7
~

1. DRILLING PERMIT NO.~-}lL-~- 0009
Other IOWR No. _

2. OWNER:
Name: -...::I::.:d~a:::h::::o~T=.;r=:..o:.u::.t:::....:P=-r=o=c=e=s=s=o=r=s~C:.::o-=. _
Address, =-P..::.• ..:;O..:..--=B:.;:o..:;x:o.....:7-"2'-- =-=-=-~-

City Buhl, State-!!!.zip 83316

3. LOCATION OF WELL by legal descrIption:
Sketch map location mu.st agree with written location.

N

Water Temp. BoUam hole temp. _

Water Quality test or comments: _

___________ Depth first Water Encountered _

12. UTHOLOGIC LOG: (Describe repairs or abandonment) Water

--:("'"G"-'-.":7.,"",••'""""::':n",,,'"".:":a::":''''::-::d'''.'-;;O:::i,,O":.''''''='D''"A..-:::d'-:',,''"'La-:::'''':::Cma"''''l::--- City _

w
x

s

Twp. 9 North 0 or South ~
Rge. 14 East QiI or West 0

E Sec. 2. 1/4~1/4~1I4
Gov't Lot__ eoJM·r ""tiooding'-
Lat: Long:

Address ot Well 5ile, _

So,.
From To Remarks: U!hoIOgy. Water auality & Temperature v NDia.

12 0 2 Topsoil X

2 6 Broken lava x
6 53 Solid gray lava x

8 53 215 Fine brown sand x
215 253 Gray sand & some clay x
253 255 Sandstone, broken x

6 255 260 Sandstone, broken x
Lt. Blk.. Sub. Name, _

---------------------
4. USE:

gg Domestic 0 Municipal [J Monitor U Irrigation
G Thermal 0 Injection [10ther, _

5. TYPE OF WORK check all that apply (Replacement etc.)
~ NewWell 0 Modify 0 Abandonment C Other _

6. DRILL METHOD
~ Air Rotary CJ Cable ~ Mud Rotary 0 Olher _

7 SEALING PROCEDURES
SEAUALTER PACt< AMOUNT METHOD

Material From To Sacks or
POlU1~s

Bentonite 0 53 21 S Poured
Overbore to

seal denth

/re,.

~. Iffi' f)

Was drive shoe used? ~YON Shoe Deplh(s) 255 it.
Was drive shoe seal tested? c« LIN How? Air pressure

8. CASING/LINER: . ~J=r:I=I\ll=n

. 1:-

,:!'····.~"'"\-:II ,.-

"VII , ..I ,.,,,,

, I c...'J ..,~..... ',hl..;11 III ""'''' 95QUrC9:>

II III .. ~ tnn"J

Compleled Oeplh .....2"'6:.::0~f~t:....!.'_ (Measurable)

Date: Started 5-7-97 Completed 5-9-97

13. DRILLER'S CERTIFICATION
l!We certify that all minimum well construction standards were complied wllh at
the time the rig was removed.

o
o
o

Ei
KJ

o

Cas;ng lIn.r

D 0
0 n
CJ C1

Casing liner Weld.~ ThroadadDiameter From To GauDe Material

8" +2 53 .25e Steel

6" 35 255 .25e Steel
1m CJ
til 0
[J 0

Length of Headplpe Length of Tailpipe, _

9. PERFORATrONS/SCREENS
:..J Perforations Method _=Screens Screen Type _

From To Slat $Ile Nul'tlb~r OialTlQ'et Mahariiil

Firm Name Elsi:.:::n"'g<......=D.=r.=i.=l.=l:.::;i.:;n:""g ,Firm No.3__

5-14-97Firm Official~G.:::::l<:Z.<~34==-..r.....:.~~~

and

Supervisor or Operatof;;~..k:&.~~"':~~~_...6,~:f#.Qi:.vQtJil.L..::5~-::.:1~4:!-:z.9!....7_
(S;gn «.:. if Finn OffiCi.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE;
_--.J.9.L.7_fl. below ground ArtesIan pressure 'b.

Depth flow encountered ft. Describe access port or
control devices: _

FORWARD WHITE COpy TO WATER RESOURCES



11

Bottom hole temp.~Water. ·Temp. ...."~'2.......2""------­
Water Qua&ty test or comments:

Yield galJrnin. Drewdow\l Pumping l.v.1 Time

t.50 I?A 'J. '3') ':lL~... r-,

.'

3.. LOCAnON OF WELL ·by legal description:
Sketch map location must agree with written localion.

N

111;;"'&;;1 v C:U

;~;:7 238-7 *'\ JUL 17.0DEPARTMENT OF WATER RES~~C~SE1~ ~ V
2006

E D r---Qff-ic-eU-se-O-:-n-'y-----,

DEPT. OF WATER RESOURCJWELL DRILLER'S'REPORT JUL_·:3 lospecledby
. SOUTHERN REGION Twp __ Rge--Sec

1. WELL TAG NO. D OQ';lDbJS . ~~es::8i~~S __ 114__ 114 __114
. DRILLINGPERMITNO.~ '15 o~ 11. WELL TESTS: lat long:

Other IDWR No. We..Ii:ul - a/:,s'I$f WPump 0 Bailer' oAir 0 Flowing Artesian

2. OWN~:, Cl 0 ( ~.:;:~~& IC.~fi:1S )-0.00'''1 +:AA.oc.
O

_

City ec....~' . .SlateJ:nZip 83aU.,

(Give It .llIlt nlrtl. or road • Dilfanc. to Road CIt LandlNl'k)

W
~

s

TWP._9.__ North 0 or South D( ~~~~ From To Remarks: lithology. Waler Quallly "Temp."ture Y N

Rge. 1'1 'East ~ or West 0 ii).'" 0 1 . Q.~n.. ~':dl 1)<
ESec. ~. 114 -J/.J",l.114 ~114 ~~ ,~ .... ~.it so: ~

Gov't lot __ cri~~ :w.. 1600.... -:l.'1 .90:1 -.s~ L. ....~.... \ol
lat· • . lO'ng' •. ') 'J'1 ~ I_!I l. _.... t~ _h ..~I.Lo • ~

Ad~ress 0; Well 'SlleC:k-~ .~ • 1'1 I~L. .J.•L ",J,...~. J .1 .,,~ ,fU -, ~:
Citya,..J.' ~L. lSI .I_Ie.. &"lolL'" ~

1/ .tf,J IE" "'AAod ... 1,1_ ,.a ..: ,,1 1.:5<

l'A"ll.3J L.... ...V.. I~

IJ?~ 1:Jtl:. ..'..... ,1 alA. 1 >c

~YL<;'l II.." 1.. . A t\ V... I IV"
n.. 11.0 lAo J It., ........... l'J...... -1..uJ.~,. L. c::.~ .• IV
A""[It./S') 1)..,.",.,-, ,)1.. ,/ .J..... rJ ...-Io\...i,. .. ~.......__ ot ~

I 18?JoS '" "A_ it U_~ I ~
IJ~C:: IJI'\~ LI. I cJ••L 'X..
IJ...q 110.1/ Il,. •.,' .... L,~L nn"'<At ....J I~

o Olller, _

Blk., Sub. Name _ll.. _

4. USE:
o Domesiic 0 Municipal 0 Monitor 0 Irrigation
o The.rmal 0 Injection DllOtheeJteo..-....+L-- _

5. TYPE. OF WORK check all that apply (Replacement etc.)
r;s.... New Well 0 Modify 0 Abandonment. 0 Other _

6. DRILL METHOD .
o /Jjr Rolary ~able 0 Mud Rotary

7. SEALING PROCEDURES

Was drive shoe used? Jitt D. N Shoe Dep1h(s) a9< .c...t ofS: A=MI
Was drive shoe seal tested? 0 Y!X. N ~ ·l«:f~ !'II> bJe...
8. CASING/LINER:

1::1,9 b.aA ' ... J. "Il .. oIt. A L... II rj 'Al ~
h'1Q h«Jc::. 1(0 1. l' J...../ I I IX'
12.IfS I~j IllJ ll .<:-,,1 <ot Qu. "I.. I..._..~.. 1)<"

. l:tqy I~q~ './1,,1,. a I~ I . I'>c
C ~'I:lqS :-'4JQ 0.... '''1... ><

Weided Thread.d ~ B,q a~L '- ....L .I.L'A t\/_IAI._L X
o I b\:lL ."'~n ~ I .ll.' .'L/._L ./J .I.a .. I.. IX
0-- - 1 ~ oJ Ito. I J J I'V
o ~ ~e;;1 ii"A. "',A I.J" A ... ,J -A s. '>('

::\5i :\l....' 'h ...".1. n1...... I ><
...... 1of~L..J, IJ10 I... ('.I .. JIQA..i'\ X
II, 3')0 ~19 b~&d..... til ... I-'... .I 8 "-..J"L X'"
Completed Depth 'l/ n rJ / ~Measurable)
Date: Started 10~oS Completed b -/2.=06

METHOO

liner

AMOUNTSEAllFllTER PACK

Malerial

I-=~::+-:""':":";;:::""'I---=-=--+:.:..::.w:=+--==~ Cuing

~~-+-,--L--IQW~-fI!"I..JJ.I-.;I.L.s.dpf._1~
~4-~~Il.--~~--':~4.M~!!:.-!--10
LL-!lo--l.J!!UL:*,-~:L..:Io....c:~:J..!i=::::.L.---J 0

~ .~
lolll A

l A'length of Headpip.e length of Tailpipe._-I.'-'O _

9. PERFORATIONS/SCREENS
Perforations. Method :

Q~ Screen Type c30'ld'~ s:I~:r-

line(

o
o
o

To . Slol Size Number Oiameter Mllorial Cuing

13. DRILLER'S .CERTIFICATION
Wle certify lIlat aU minimum well construction standards were complied wi1h at
lIle time the rig was removed. . .

Company NalJ1!l..~·"~~J~'Arm No<q1
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: ~

)O~'bl4fl. beiowground . Artesian pressure __Ib; Ar.. ~ ~ Dale -Ob
Depth flow encountered ft. Describe. !ess port or and .

control devices:~ 0 ... $,.. 0 ~ }~Ql'8J'. Driller or Operalor Date
\ (Sign onCe iI Font Offici,1'l ~olra'l

FORWARD WHITE COP TO WATER RESOURCES



Office Use Only
WeIIIDNo. _

1nspecl8d by_---::~­
Twp__Rge_ Sec_
__1/4 __1/4 __1/4
lAII: : : Long: : :

13. UTHOLOGIC LOG:~""'ar Water
Bcxe
IIa. FRIll To .......-: lJhl*Jaw. W81erQMltv &l YN

8 0 2 TOPSOIL X
2 4CAUCfE X.. &6 GREY BASALT X
II 112 fRACTURED· CIIDER BEDS, LOST tIRe. X

& 112 130 fRACTURED· CIIDER BEDS. LOST tiRe X
,

.

-"
J , R J:: '" ,... ••

I .... 'Yt:U

f "~"i ~ .
\ ./ ,'.'" , , ., lUUlJ-- -nEPr. OFWA

....v .. R!:GION """"

• actual heM__..1314 ..6118

CornpIEIlIII 0BpII 130' (MeaJIalJIe)

Dale: S8tlId 4-16oGB ~ 4-16-08

______."..--,--- DepIt istWaIer&au1Er _

lJI8idId

o
o
o

W8dlId

181
o
o

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

DiamBIBr Flm1 To GauBI.....
&518 1 112 .250 Steel

Fonn238-7
6102

4. USE:
I8I'Domesli: 0 fob1i:ipaI 0 MIiD 0 IniJdmo ThennaI 0 ~ OQher
5. TYPE OF WORK dlel:tal IWaRlIJ ---IF{RtiPiulir;;;;;;;..;tldeE.~)-
o New WeI 0 Modify OAbalilbilel ~~~
6. DRILL IIETHOD:
181 AiRolaly 0 CaiIIe 0 IoWRdaIy 0 0IIlI!I _

7 SEALING PROCEDURES

Wasdriwe....1iII8f? Ov 0 N ...., _

8. CASlNGlUNER:

1. WELl TAG 110. D 0050'151
0RRlJHG PERrotT NO. ..;:.::;:;8;.;.:S7-T170"Q7 lT-'n------ 12.WELL TESJS:

WaterRig/torqeclgnweli: ~ ~D~y~DBaiIllr~D~"~OF~'ArtBsiiIt~·:......-,

~~ 'qow:m ~ am 1-=:3-~---+-I-P!Il!*V--lewBI-E+--Tine----11
3. LOCATION OFWBJ. by desaipiiOil:' ~~-- WaterT.... MmIlE•. _
yoo ....provilIe address orLot. Sea orDi8:bls mwel WalerQlliftilstorCllllDllllls: _

Twp. 9 NldJ 0 or ~ ~
Age. 14 East ~ or \VelIt 0
Sec. 3 114 ME 114 ME 114

11_ 4iiiiii'"" ~
Gov'llo( CcllIllr Gooding
laI: 42::«1.880 lollI: 114:, :47.519
AdlhssdWel SiIe ...:1..:.;497:::...=E;...;3600=;....;;S~_=:---:-.".- _

=======__ CIy Wendel
~.....---.._.~
U 1Ik SeaNilme _

" .
Seal MaiIIriII FIQlI To WeQItIVobne SeIlI'IiIr:emedMetlod

Bentonlbt 0 18 • rBAGS POURED
I

was driwe stile used? ~ y ON 5rIoe Depll(S) 112'

casiv li&

~ 0
o 0
o 0

l81gIl dHeadpipe .....- l.InJI1dT..
Pacbr Ov ON TJPIl -----

9. PERFORATIONSISCREEHS PACKER TYPE
Perbalian MeIlod _

Sa1SI Type &MeIlodol~ .:;:::=:==::;:::======:::- _

~-II§
10. FILTER PACK

I--~~-I--
11. STATIC WATER LEVa. OR ARTESIAN PRESSURE:
~ It. beIowgmnl Al1llsian pISSlft __ II.

DepIh flair eBnI1Enld I. Descdle lllXll!SS port oraDd deW:es:
PLATE



IDAHO DEPARTMENT OF WATER RESOURCES

WELL DR1LLERwS REPORT

7. SEALING PROCEDURES

OR' Art·

Bottom hole temp. _

Offical Use Only l.. ~
lnspectedby 1 0
Twp__ Rge __sec_

1/4 1/4 1/4
lat: Long::

i1

12. UTHOLOGIC LOG" (Describe""'" or abancIoIlID8Ilt)

11. WELL TESTS:
o 0

13. DRILLERS CERTIFICATION
\/We C8Itify lhat al minimwn wei consIruction standards were axnplied with

at the time the IIg was removed.

Company Name WALKER WATER SYSTEMS Finn No. - 15

624 P. ERCE 51. TWIN FALLS. 10 g3~Ol

~~'---~:=::=A;q.- Data ,/~~tr

Pump Baler . J Air OWIng eslan
Yleldgpm Drawdown Pumping level TlITle

±: 30

.o!)

"
Cia. From To Remarks: lithology, Water Quality & Temperature YN
10 0 6 SOIL & SMALL GRAVEL

6 18 GRAVEL & BOULDERS
8 18 21 LARGE BOULDER GRAY

21 26 COARSE GRAvel & SAND
26 29 BLACK BASALT BOULDER
29 50 SMAll BOULDERS & GRAVEL ROUND

W/CLAY
50 70 STICKY CLAY WISMALl GRAVEL T
70 90 WHITE, BROWN & BLACK RIVER SAND X
90 96 BLACK BASAlT W/GREEN CAlCITE )(
96 112 BLACK BASALT WIWHITE & GREEN

CALCITE &VOLCANIC GLASS

RI:"-
- l,-/:E" I

{',..- "'£1"\
lk,... "'" / II _

/1 ~~It'..d"" <UUlI
I J

".u/O,o./'L1:8

/
\. ./

Completed depth 109 ft. (measurable)

Date: Started September 5, 2008 Completed ~ber11,2008

Water Temp. 56

Water Quality lest or comments:
_______DepIh first waterencounler

Sub. Name--- -------Blk.---Lt.

Casing Uner Welded Threaded

13 0 0 0
o 0 0 0
o 0 0 '0

Length of Headpipe Length ofTailpipe

9.PERFORAnO~SCREENS

Perforations Methods --------Screens SCreen Type

Oia. From To Gauge Material

85/8 -1"1 109 250 STEEL

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
~ It below ground Mesian J3IeSSUl'8

depth flow encountered It Describe 8<XleS5 port

or control devices PlATE
~.;.,;"..=.------------

4. USE:
o DclmeSiC 0 Munidpat 0 MonitlII" 0 Irrigation

o Thermal 0 Injection 0 Other

5. TYPE Of WORK check an that apply (replacement ect.)

o New Well ::J Modify 0 Abandonment 0 0Iher
8. DRILL METHOD -----

o Air Rotary 0 Cable 0 Mud Rotary 0 other -----

Was drive shoe used? 2]yON Shoe depth{s) 109

Was drive shoe sealtested? 0 Y 0 N HeM?

8. CASINGJlINER

1. WELL TAG NO. D - 0050390
DRILLING PERMIT No.~&r:5:;";;3~:U~O~-----

other IOWR No.
2. OWNER tYfljJ/. 9{)S?t?::z.-
Name SHELDON, MYRON
Address BOX 443
City ";;;:=B~UH:":':""'L--~S::"tat'"":'e----:'=D--:::Zi::-'p-""'8"""33'="1"""'6"'"

3. LOCATION OF WELL by legal description:
Sketch map kx;ation must agree wiIh written location

N

m Twp. 9 ONorth or 0South
Rge. 14 13 East or 0 west

W E Sec. 3 _ 1/4 NW 1/4 SW 1/4
Gov't Lot County T.F.

s tat Long:
Address otWell Site 1425 E 3675 N

....:...-;'---..::.:C~ity~---,B=U,-::H"::'L----

-;;l'-=";:::_::":_=":=_~·~-=::=":::_:::-:"::':':'='="l

I SeallFilter Pack Amount Method
Material From To Sacks Of Pounds
BENT 0 25 650LBS OVERBORE

I
I



Stata~o .. r? f ,: "'J '.•
DepartrnentofWaterAd~' " h~ *- a'il {',.:

WELL DRILLER'S REPORT .. , .. '~-4fff t~ '~f (
Slate law requires that this repo" be filed with the 5_ Reclamatio~ Engineer

within 30 days after completion or ent of the well. ::'. I

USE TYPEWRITER
BALLPOINT PEN

Ownllf's Permit No. _

7. WATER t.~EL .~. r IT.< : ~-a.'r.i:Ih~:.. f
--A ~""J~I" (. . .

Static water IfNeI..:t:1-- feet below land su;tace,I·.t;,( • J i: ",;,:~
Flowing? 0 VIIS 0 No G.P.M. fIow _
Templlrlltunl__o F. Quality _

AnlISian cIoBI-ln pressure__::---tp.s.i.
Controlled by 0 Valve 0 Cap 0 Plug

2. NATURE OF WORK

r'f'New well 0 Deepened 0 Replacement

o Abandoned (describe method of abandoning)

8. WELL TEST DATA

o Pump 0 Bailer 0 Other

3. PROPOSED USE

ra Domestic o Irrlgetion OTm 9. LITHOLOGiC LOG 039239

5. WELL CONSTRUCTION

Water

V. No

oll.JlCl L~ q I

H..... """'"DIonL ........ To

'1 n ot-
OStoeko Industrial

1&Rotary 0 DUll 0 Othero Cable

o MunicIpal

4. METHOD DRILLED

TCI1lIldepth
o Concrete

Diameter of hole -l- Indies
CasIng schedule: III Steel

Thiok.- D.....

!.",~7)Incl1"~ inches
___ inches inches
___ inchos inches
___ Incha lndtes
___ inehes Inches

/'1/=7 feet I- ~.-J.--+-----------+-t-1

~-..f...... To..::I=-J- f88t -1...Il.b f88t ~_+_-+_-t_---------+-_t__f

-- f88t --·-feetl--I--I---f----------'----+---lt-i
-- feet __feet1---Jf---Jf---Jf-----------!-f--1__ 1lHn: __ 'em:
__ feet __feet I---+-+---l----------t--t---i

Was e packer or seel used? 0 Yes 0 No
Perforated? 0 V. 0 No
How perforated? 0 Factory 0 Knife 0 TOI'Cb
Slz:e of perfollltion __ Inches by__ Inchll8

Number From To

---- perforIItions filet feet t::=t=::t::=.t::====::::::::::::::::t:~;~____ perforations feet feet f

___ perfomIons fvet feet I---l--t--+------------+--+---l

Well screen Installed? 0 Yes 0 No

Mlnufacturer.Snamtf~=~~~~Wi~;~==;~jt=E=t=i============Et3TVpe Model No.
DIameter_Slot liz:e_ SlIt from feat to • feet
Diameter_ SlotsRe_ Set from ftttttto__' _1lHn:I---+--+--4------------+--+--i

Greve! p.cked? 0 Vas 0 No SIze of gnlVel ----~:J==t=~~=t============t=t=1Placed from fll8t to - feet
t----tl---I-~----------_t-f__l

Surface seall ill V. 0 No To wbatdeplh tJ~ !b6fcetl----1--+--f------------+--+--i
Materiel used In 9811I "'.~Canent..!1'P JI Puddhng dIy

6. LOCATION OF WELL I
Sketch map location must agree wIth wrftutn location. 10. . <:>,J.-,

N J-~W~Ortc:.~SIa~rted=~OY.~~~~:"],:--::==fi:n~iIhed::~":h~~""~/~{~l~)==:._J

--i-~+-+- .11. DRILt.ER'SCERTIFICATION
" r--+-_

t
:--f- E This well was drilled under mv supervision and this report is .:< ~ ---J--- --1-- true to the best of my knowledge. /~

~7 J d: 10: AI ..-L n/) , .
. ""-r 'T s rolf< j 1''--0 _d. X.4YtA e:.f....L,
~ ........, .._~ Drlller'i& inn'SlII..... A 0";' \ J " Nu....
County' c:} I 1 8.Aof gIf1YV "l..-t ...

- ", Sw ,,~l£~R.J4-EJIII.>-C..-~... 7..1;;:::, 7

v

. C11IJ}) PJ.."7"'71
q ...p-. _~.-:-,.... ~. _. 11" a. . f1"*J By 0_

USEADD~"t. SH~~!. NEcE~- - FoRWARD nlE *HITE. SLUE. AND PINK COPIES TO THE DEPARTMENT



State~o r~.~ ,- .
Department of WaterAd~··· '.

WELL DRILLER'S REPORT

USE TYPEWRITER
BALLPOINT PEN

(
State law requirllS that this repon be filed with the StlItlt Reclamation ""uineer

within 30 days afllK completion or ent of the well. :.... I

Owner's Permit No. _

7. WATER LEYEL .~. riff.' ; l:1IIr.ishlfllrr· f
fL ~a:!~..lI.IP, •..

""41['.-1",
Static water level f""t below land wrface '.-" ,. J ,: ",r:.m..
Flowing? 0 Yes 0 No G.P.M. fIow _
Temp8nlture o F. Quality _

Artesian cJo.l.In pressure -op.s.i.

Controlled by 0 Valve 0 Cap 0 Plug

2. NATURE OF WORK

fjVN_ well 0 Deepened 0 Replecement

o Abandoned (describe method of ablndoning)

8. WELL TEST DATA

o Pump a Bailer 0 Other

3. PROPOSED USE

IJa Domestic a Irrigation a Test lL LITHOLOGiC LOG 039239

4. METHOD DRILLED

w_
Veo No

DJ/.Jlco I.....c. qJ

Hole 0Ip1ll

Dilm. """" To
1 n .....

ClStoeI<

~Rotory a DUll 0 Other

o Municipal 0 Industrial

o Cable

5. WELL CONSTRUCTION
I.. ,.£, u.~

Total depth
a Concrete

Diameter of hole -I-- Inches
CasIng schedule; 151 Steel

Thialu_ D..-

41~f)lnch"~ inctMs
___ inches inches

___ inchos inches
___ Inches Inches
___ inches Inches

/'#7 feet I--I---J--+----------f-f-f

~-..f...... To

_..:l=..J-_:: _.-1..a.6._.::t::~:::t::~~===::=:::::::::====t=t~_l
-- filet __ feet1----11--I---1I-----------t--I--I__ feet __feet

__ feet __feet ...---II--I---II-----------t-+--I

Wee a packer or _, used? a Ves 0 No
Perforated? 0 Y. 0 No
How perforated? a Factory 0 Knife 0 TOI'Ch
Size of perforation __ Inches by__ Inchllll

Number F""" To
____ perforations feet feet 1--+--+--+-----------+--+--1

---- perforations feet faet ~===t===t==:~========:=====:===:==:t=~;~____ perfontIons feet feet

1--+--1---1------------+--+--1
Well screen Installed? 0 Yes 0 No

Manufacturer.sname~=~~~~Wi~~~==~~I~=E=f=~============Et~TVpe Model No.
DIameter_ Slot size s.t from feet to . feet
Diameter_ Slot size_ Set from feetto_·__f8etI--;--+--f------------+--t--t

Gravel packed? 0 Yes a No Size of lJI'8Vel _
Placed from fllllt to feet t--+--+--f------------+--t--l

Surface seal1 ilt YIlIl 0 No To ......deptht{.;;/ob{feetl---t--+--+------------+-+-1
Materiel used In 9lIlll to.«'Carlen!~ JI Puddling ct.y

6. LOCATION OF WELL I
Sketch map locaUon must agree wIth WJft1sn Ioc&tlon.

N finished ":hall I D

. 11. DRILLER'S CERTIFICATION
This well _ drilled uf1def mv IUpervblon and this repon is .



•Wen I.olf'~A AI .-

..... ,~/e•..,~(4 ."
G- ~ ~ 0 (P WELL LOG AND DEPORT OF THE

STATE RECLAMATION ENGINEER OF IDAHO

tJ -=' .' <-

'-it Nq.A-=,'? 0 .; 7weII No COUn'" Good I ng
a.-t. well in uctfan

o-~ .1;C1Cilil-CO).lr~g;JJea-~''':aafJ:nl-J:NlUQ~~~'--------------

, T~S, R IYRtJ(

Add_'-__-Ml]JteeJlnL.(ldteeul~1L.,.r__'1~dI1l8!1JhI1-00-------------

DrfIlKr ..::C~.~B~.~E:::a=_t=on==__.:::&~S:..::o:=:n:;:s~.~I=.:n~c~.!._ _

Addre.. Wende11. . Idah 0

. 4 ..,.. -;;;1". .....,
Well 10000tion..:Z..d::..%~% Sec-v

Si'to of drlfkld ho,"lel.-_-=-1::4:.-" _

_______________Total depth of wei' 9SBt

01... ct.ptfl 10 .taIIcIlltfI _* Itom th. ground 80ft Wa.... femp "I'aItr.

On "Pumplltfl Test" dellnty _- 980 g.p.m. 01''--__' 'oS. DrawdOW1l _._0__,-,.

NW%

$WV.

Size of pump and motor used to malre ..'IIl..l-&.Ec.JJ..lle:.tC;,:]turc:..fJJC~.LtlJlI.l:r:.J:huILInl.lieL..<p~lullllmlj.lpL------ _

Length of time of fHt.- houn'-- _ minvlfl.

If flowing nl, give fI_'--_-Co't.t. _-__goP.m• .md of ,hut off ..-r·.. _

If "-Ing well, dwcribed control worlc~,-- -=--=---:- -------------­
,n~E ANa stU 0Jr VALva. E'T'C.l

Water will be used fo,'-..iurc.;rl:J.!~g:a2..J,to.JfuolJnll..-------W~8hf of casing p... lineal fooLt _

Thickness of casinllll--_Il."f--"llq., Casing matariol__--"Sutue<Je«.lL-. _
(nUL CONCRET£. WOOOa lITe.)

D1am.ter, IlKIlIth and I_lion of coslng 98 f't of 1Z!...:===--=:::-:~::-: :--~ _
(CASING 12." 'N DIAMETCR OR LESS.. GIVa: 'NIlIDC U'AME'I'I:RI

CA.,HG OVII( ·12." IN O''\'WIn''I!:JIlI. GIVE OUTSIDE DIAMKTQt

(ASING RECOP.D

, -
Dlam. Ftom To

l_glft I ••martr~. grouting. etc.
Casing r-t ~t

I
I?" D· oA oA drove pipe 80 , to 98' loose cinders

I

8' perforated 6 per foot 1 by 6 inch size

- 144

Numb... and liz. of p<NforalfonL locahdl '- "''---- ,.., from ground

OGle of CO_c.menf of -,'Ll_...,,-.L7_-.:;.1.=O_-.:::6-=.1 .J,lDot. of completion of wei,L'_.!..7_-"'3.::;O_-.::;6-=.I _



WELL lOG

J : 0rTo Jh • 21From
Type af Matwlal i U

Feet PMt £I~! , g!i
ir ~.

0 h too soil

h 60 IGrev lav..

60 72 cl:1l.Y

72 84 loose rock & claV

84 98 cinder very loose & w.. ter

..

-

H ........ "pace is recrulnNI u.. 5h~ No. 2

W&U DRlWR'S STATliMENT
. (

This .....11 was drilled .......r lDy supe",isi_ anel til. abo... lnfar.atl... I. c .....plet•• tr... aeel corr.ct to the bost of

~~/£.......~
B,,~__:e~

l.icwftse No--:;;02..=-oo'''-- _



Form 23sm~trli;lfl'\117~W1 STATE OF IDAHO
9/S2 ~~LSLJ, \Y ~ DEPARTMENT OF WATER RESOURCES

ELL DRILLER'S REPORT . .
JAN l'taliM, requl,.. that thb,.port be flied with the Oirector. Oepartment of Wat8r RMOUrces

within 30 dlY' efter the completion or abandonment of the will.

USE TYPEWRITER OR
BALLPOINT PEN • /1

1. WEL-t!'ffiij~WR"t ot Water Resources

Name /'14;. C~ <. ' / $,?-Y"'-
Address 4,"fi/ d!'«r~..:r.L;
Owner's Permit No. ...,.... . _

7. WATER LEVEL /

~ .Static water level . feet below land surface.
Flawing? 0 Yes a G.P.M. flow _
Artesian closed·in pressure p.s.i.
Controlled by: 0 Valve tJ Cap 0 Plug
Temperature __OF. Quality ==--:-:-;- _

DtllC,ibe IItt.silln or t.mJHI,.turtl IDn.$ below.

8. WELl TEST DATA2. NATURE.OFWORK.

~ell 0 Oeepened 0 Replacement
o Abandoned (describe abandonment procedures such as

materials, plug depths. etc. in lithologic log)

o Pump

DllCl1erge GRoM.

o Bailer

PumPing LIMII

o Other _

HouraPum~

. 3. PROPOSED USE

~estlc 0 Ir~ion 0 Test 0 Municipal .
o Industrial ii-lt'~k' 0 Waste Dlsposai or Injection
o Other (specify typel

9. LITHOLOGIC LOG

Bore De th
Dlam. From To Meteriel

73504
Water
Vel No

o Raverse rotary

4. METHOD DRILLED

~ry ~.

o Cable 0 Dug
o Hydraulico Other _

~_"'"L.._/.;.... ch \.,
61# ... L.-.,.~ ."

" , "

6. WELL CONSTRUCTION 1--1f----i~_f---------~..·--+_-r-1

--1---+--+------------+--+--1To

Casing schedUle: QYSteel 0 Concrete 0 Other t---+--+--+---------------+-r--I
Thlckn"" Diameter From To

• r:Zl~ inches~ Inches + ..&.....-- teet~ feet1---1---+--;---------------+-;--1
inches inches feet feet1---1---+--;---------------+-;--1

___ Inches Inches feet feet1---1---+--;---------------+-;--1
inches Inches feet feet I--+--+--t---------

n
---_""'---+--t--t

Was casing drIve shoe used? ~ ~__ L. V tr-
Was a packer or seal used? 0 Yes IB"NO I~ (J~
Perforated? 0 Yas IW1lI() ,
How perforated? 0 Factory 0 Knife 0 Torch
Size of perforation Inches bV __ Inches

Number From
______ perforations 'eet feet
_____ perforations feet feet 1--;---+--+-----------"""'----+-;--1
_____ perforatIons --::~•.feet feet t--·-+--+---l--------_-~-l-::T" \o-'l"J-

l
\\-,,---t--+--I

Well screen Installed? 0 Yes j:N'i( ... (t' (' '" \ ~
Manufacturer's name,_______________ ,:. u}) 1'.U T

Type Made' No. I--I---l--~-+--'.~... -1"IIf'-.....=---...-llA----i---,1--t
Diameter __ Slat size __Set frO(T1 __feat to feet I--+-----t.~...~-~,-'r...."---.-,,'\:f.'"~-'t~:L----t--+-J
Diameter __ Slot size __Sal from feet to feet t---+--~~=:;:;~-------:\ito"•.~-=----......-:::~.;:Illr--t--t--t
Grave' packed? 0 Yes 0 No 0 Size of gravel ~ 'IIa"" '~dIo

Placed from _ feet to feet I--+--+...~!!lj;ii'ft------_=..__•.~~.::;at-\jlollE'----t--+--t
Surface seal depth Mate!llll used In seal: 0 Cament grout -..- .,.... . .-.- '.

o Sentonite ~..pUddlingclay 0 I---+---II-"';~Ms,---:t----=..;".-~-...-...,..-"'------1--1---1
Sealing procedure used: 0 Slurry pit 0 Temp. surface casing 1--+---t--tiIf\....I!~-.::':..~.-:...-........:...--------I--+-t

o Overbore to seal depth ICiiii'
Method of Joining ceslng: 0 Threaded 0 Welded 0 Solvent ,

Weld I---il---l--l-,-------------i--f--I
o Cemented between strata

Describe access part _ 10.
Work start~r L

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION

Sketch map location!!!!!!! agree with written location.
N

Subdivision Name _

Lot No• ..2- Black No. _

S
COUntY _Z;~~,"":n"__"'=A;~:/)"""~....,..._~ _

&& %~% Sec.~,T. -9.--~/S. R. ..,££. EM.

I/We certify that all minimum well construction standards were
complied with at til!! time the rig was removed.

Firm Name CL2 4""'6r~mNo. :eI:L-6

Addreu~ Da~ nn 0' ..... _,
Signed by (Firm OffIcial) _~\,.J,.:Jtl.At:::'l1!.~~~r(J.i2~-~_

IO:torl f- A_ ~ 2~
O'

use ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COpy TO THE DEPARTMENT



IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

1'6Office Use Only
WeI/IONoo _
Inspected by --
Twp__Rge_ Sec_
__1/4__1/4__1/4
La!: : : long: : :

Depth filStWaterEnoounter _

12. WELL TESTS:

13 LITHOLOGIC LOG

O"i 0- 0" 0F-
1r-----gaUmil.---t"3'---~-1-- ETIn

WalerTelql. Botlomholetemp. _
WaterQualitylestoroommenls: _

: (Desc:ribIleJlliIs or abandonment) Water
Bore
Ola. FIOIII To R8ma1b: 1.iIholoav. Water 0uaJIty &Tempercdure YN

8 0 35 TAN SILTY CLAY X
35 66 TAN CLAY X
66 72 BROWN CLAY X
72 78 DECOMPOSED BASALT X

6 78 87 DECOMPOSED BASALT X
87 91 RED ASH X
91 100 TAN CLAY X

100 123 DeCOMPOSED BASALT X
123 224 HARD GREY BASALT X
224 230 TAN CLAY X
230 237 BLACK SAND X

-"""
/1/ :..~ E G 5== , \~.- .....

..

J :,t~; .JJ!.~

I / .. 4'u...C.:

\... ./ 1011:1'" ' ..."1~ WATER AESOURCE.~

~ -.

*actual hole sizes are 8 314 &6 118

CompIeI.ed Deplll 23r (MeasuIllbJe)

Date: S1aned 1215107 CompIelBd 1216107
,

Threaded

o
o
o

:48.079

Welded

181
o
o

Shoe Deplh(s) 78'
How?..:.A;;:.IR:.....- _

Fonn238-7
6/02

1. WELL TAG NO. D.::::OO~5003:-=-:~6 _.""""==-=-- _
DRlWNG PERMIT NO. 850192 App 903205
WaterRi.lhtorlnjection WeD No. _

2. OWNER
Name James Ray Construction/Josh Barren
Address 3520 Addison Ave E
city Kimberly SlaIB ID Zip 83341
3. LOCATION OF WELL by legal description: ~:...:..:---
You must provide address or lot, BIk, Sub. orDirections toweD.
Twp. 9 North 0 or Soulh 181
Rge. 14 East 181 -·or west" 0
sec. 10 1/4 NW 1/4 SE 114

10.... 40Iiiiil ~
GoVtlot=--_-,-,. Cotny Twin Falls
t..at: 42: :39.415 long: 114:
Address ofWei SIB 4531 N 1250 E

...__li &.-..: City Buhl

U --::---,..,.-_ BIk. SUb. Name The Bluffs @ Kanaka
Rapids

Was drive shoe used? y
Was drive shoe seal tested? 181 Y
8. CASINGILINER'
Diamelar From To Gauoe Ma1srial
6518 2 78 .250 Steel

4. USE:
181 00nle!.1ll; 0 Municipal 0 Monitor 0 Irrigationo The~ 0 Injection 0 Other---------5. TYPE OF WORK check aD lhalapply (Replacementetc.)

181 New Well 0 Modify 0 Abandonment 0 01hef
6. DRILL METHOD: -----
~ fUrRolaly 0 C8bIe 0 Mud RolaJy 0 Other
7. ~EALING PROCEDURES ------

8eaI MaeiaI From To We hi IVolJme seat PIaoemenI Method
Bentonite 0 18 7 BAGS POURED

casi1g liner

181 0
o 0
o 0

length ofHeadpipe__----Leoglh ofTaUp~ _
Packer 0 Y 0 N Type
9. PERFORATIONSISCREENS~ =PA::-:::C:':':K:=ER=rv=p=e-----
PeifolatiooMethod _

5a8en Type &MeIlod of InslaIIation

~';;Dia;::.=meIeI:;::-::;::==:;Materia::;::;:::·;::;:,===';-":Casilg-:-§-:-O---:-i:--

10. FILTER PACK

1 __ l±IW--' --
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
-!!- Il below ground Arlesian pnISSUle lb.
Depth IIow encounIeRld It Describe aa:ess portor control devices:
WELL CAP -- --



Water

Sec
1J4

0lIlce Use Only
Insped8dby _

Twp Rge

1J4 1J4

Lat

~~L.W.L~'-'V-'_'""""'¥----rum No. ""26iL--__

--6:¥'~~~~~~-:::::~-Date 81212007

WaterTemp. -""<..,85'"-- Bottom hole temp. ~<8...5 _
WalerQuelily test orcommenls: ------::--:-:-:c:-----=---:--__---
__________ Depth IQtWaterEncounter ....98....• _

12. UTHOLOGIC LOG: (DeBcriberepailsorabarldonmenl}

11. WELL TESTS:

8cft
Rem8rkI: lJthoIogy. Water 0UaIilY & T_elI6eDie. Fratl To y N

8 0 g ITftn Aftll
B 9 !brownclav I.. 42 I

8 .&3 I clav
8, 49 ' Il:lav & aravl!Il
B 54 lava I

II !!i9 87 Iblall:klava
6 87 • hr'ftwn ••h
I 74 81 Idark'bmwn ash

f-,- 6 81 ' l:aV2

I Il& 99 Aftft br'ftksn & .._ ..... -lit X

6 99 lava
6 188 ,- - , .. & slit X
6 194 slind atonA

""I HECr='Vr::r,
" I I" .... ,,,,,,.. : I

, nuu • , LUUf j
"

nFPT 'ES 1-. " SOlJT}fERN REGION I 'T
I I

Completed Depth 205' (Measurable)

DaliI: Slart8d 7/2912007 Completed 7130J2007
o
o
o

CaoirG

o
o
o

UlIr W8ldod '""-led

o ~ 0
DOD
DOD

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

OMoniJor
OOlhel" _

LJMunicipllJ
Olnjedion

Twp. --J;9,-_

E Rge. --11",,4__
sec. --11...0__

s

Form 238-7
11197 JGE

•

1. WELL TAG NO. D ~0044~~534~~ _
DRILLING PERMIT NO. ~848=-=1~17=-- _

Other IDWR No. _--::--::4~1:.:::8;=0=62=--.,.__;;:__;_;""' ....-----_
2. OWNER: <lfp •, q0\, 3 5
Name Doug Maaon
AddresS 4460 N 1500 E
City Bubl State ID. Zip ...83...3...1....6__

3. LOCATION OF WELL by legal description:
Sketch (nail location must 8g188 wilh written 1ocaIion.

N

North 0 or SoullI Iil
East iii or West 0

'1/4 NW 1/4 ~.. 1/4
~ ~ ~

Gov'Ilot Counly J.JJwmlwnLlF::tIlIwll... _
let 42.39.525 'Long: 114.47.829
Address ofWell Sile ~4548~LlNlL1....2....50nLliE"---- _

CIty Buh'
---'I""GIii""II""IiiOl=_=OIT:;ooa=.""'liiiiiiCi="""r.ROOd=.r.liiidii*'l="'---

Lt 4 BIk. Sub. N_

4. USE:
[XlDomesllc
DT1lennaI

7 SEALING PROCEDURES'. .
5eallFiIlllr Pack AMOUNT P.4ETHOD

M8leriaI From To t:*~
IBentonite 0 19 1200lbl IDrvDOur

5. TYPE OF WORK: d1eclIaU that apply (Replacement etc.)
00Naw Well DModIfy DAbandDnment DOther _

6. DRILL METHOD:
!XlAir RotaIy Ocable oMud Rolaly OOlhel" _---:- _

Was drtve shoe used? Dv OON Shoe Depth(a) _

Waa drive shoe sal tesI8d? Dv 'OON How? _

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
60 n. below ground Artesian pressure lb.

Depth now encountered It Describe lICC8IlI port or control

devices: Wa...I....1C""'I"IP"-- --'-

w

8. CASING/LINER:

~
LengthofHeadpipu l' Length of Tailpipe _

9. PERFORATIONs/SCREENS:
oPeIforatlons Method-----------DSaeens Scn!en Type ==;:=::::::::::;- _§iTog-



Form 238-7
1178

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRU.LER'8 REPORT
State law requirlll that this ripoft be flied with the Director, Department of WI'" Resources

within 30 days after the completion. or Ibandonment of the well.

USE IYPEWRIlt:ROR
BALLPOINT PEN

1. WELL OWNER

~
7. WATER lEVEL

Name a1 Staticwat~el 0 feet below land surface.

:1k- l)~ ~4V.
Flowing? Ves DNo G.P.M. flow

Address Artestan closed·ln pressure ___ p.s.l.
Controlled by: 'ttl Valve 0 Cap 0 Plug

Owner's Permit No. Temperature __OF. Quality

2. NATURE OF WORK 8. WEll TEST DATA

~Newwell o Deepened o Replacement o Pump o Beller o Air o Other
o Abandoned (describe method of abandonlngl

Olseh_ G.P.M. PumPing L..... HoulIPumpod

--.
3. PROPOSED USE

o Domestic o Irrigation a Test a Municipal 9. LITHOLOGIC lOG 7362:1
O'industrial o Stock a Waste [l' .-posel or. Injection

De th Watero Other (specify type) Hole
Diem. From To Material Ves No

I~ I") JilL ftl'~ .,1.~ V.v. ~.

4. METHOD DRILLED ~ sL 'll~ uJ "J4.-a. ~ X
,1'1.. lr;aItt. .LJ" .... To

~Rotary o Air .0 Hydraulic a Reverse rotary
~ "'d ~ hi' /,P.....AJ. X'Cable a Dug a Other ..tn: M. J<.

5. WELL CONSTRUCTION

Casing schedule:JA Steel o COncrete 0 Other -
Thlckn... !''!Jtr From' To
t~ inches '8 Inches +~ feet ~feet

Inches Inches ___ feet __feet

Inches Inches feet feet--- ----- Inches Inches --- feet --feet
Was casing drive shoe used? o Ves o No
Was a packer or seal used? o Ves o No
Perforated? aVes o No

. '-..-

How perforated? o Factory o Knife o Torch
SIze of perforation ___ Inches bV __ Inches

Number From To
perforations feet feet
perforations feet feet
perforet/ons {eet feet

Well screen Installed? ayes o No
Manuf~cturer'sname
Type Model No.
DIameter Slot size __SatfrO!11 feet to __feet-- --
Diameter - Slot size --Set from feet to __feet

,.. ~ ~
Gravel packed? o V\lS o No o Size of gravel

~

IOJ I:> I!~ I? II WI f~ 1111
Placed from feat to feet 1111 LU.J
Surface seal depth~Meterlal used In seal: t2f'<:8ment grout

o Puddling cley 0 Well cuttings
IUD·4 IQA7

Sealing procedure used: o Slurry pit oi(Temp. surface casIng
Q( Overbore to seal depth n". , n, .n...c.eS

Method of JoIning casing: o Threaded Iii(Weided a Solvent '''~lIl u. ","~I w· ,
Weld Nl. .. £..:

Jli(temented between strata ~ L./(,./
Describe access port 10.

Work sterted~,lffinished &.4·77
';r-~CATION OF WEll 11. DRILLERS CERTIFICATION
C-:,'
::::;::S<etch map location must agrea with wrlttllfl location. l!We certify that all mInimum well construction standards ware
c:;::! N complied wlth·at the time the rlgwlS removed.

~~ P4·· ' Subdivision Name
FlrmName t='/i "D1Jb.:II.AJFirmNo, 31~--i - --t--

S-r-Il-t- E Address~...i q/ q 'Date 'bAJJJ5. 7 9
--t--+--t-- Lot No. ___ Block No. ___ • rlJ ..AD fl.-:t' JSigned by (Firm Officlall

CountY~ IJI: l\ rq 115 C;~ I7L.A/ ..,"",-and

(Operator)
~ \U[" "7.1'" i'\ n

~ %~% Sec. t.L-, T. .!I- r4)R. J4~ ~ - (J

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPV TO THE DEPARTMENT



Form 238-7
W8

STATE OF IDAHO USE TYPEWRITER OR
DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT IU .
State law requires that this report be filed with the Director. Depar1ment of Water EMVEli'il

within 30 days after the completion or abandonment of the well UJI
1. WELL OWNER 7. WATER LEVEL AUG 13 1979

Name At.- COJd.,zl1JS Static water level 6..{; Drwt'bettlllmMiNli""
Flowing? 0 Yes 0 No ~fOIiilIIntt1llrq

Address J, C>S. VeGPS hEJI Artesian closed·in pressure p.s.i.
Controlled by: o Valve o Cap o Plug !Owner's Permit No. Temperature __OF. QualitY

2. NATURE OF WORK 8. WELL TEST DATA ..

!K"Newwell o Deepened o Replacement o Pump o Bailer o Air o Other
o Abandoned (describe method of abandoning)

OI""'.r9O G.P.M. Pumping Leve' HOUR Pumped

-

3. PROPOSED USE

tDomestlC o Irrigation o Test 0 Municipal 9. LITHOLOGIC lOG lOf;088
Industrial o Stock o Waste Disposal or Injection

Dl!i th Watero Other (specify tYpe) Hole
Diam. From To Material Yell No

~ l) ~ Tn p s"rl. )(
4. METHOD DRILLED

.!\rRotary o Air o Hydraulic o Reverse rotary 7 ~.r L1lIJ4 X

o Cable o Dug o Other
'l_~ rl)Ji' rj-A~.l-- DrYJr 'Y

6. WELL CONSTRUCTION 1'7..v- JJi'tJ IJIIJbI\ Rl1Jr'1r /~D )t

Casing schedule: *Stl!i81 o COncrete 0 Other -- 'lW) I:::IN) -lU!Df\ nDruhl1 ...;...,'" y
Thicknesl °reter L To•;; st> inches inches + feet~ feet --~. 1..2"" /' al1t.,~' .L

... __ .....
¥

inches Inches feet feet--- --- --inches inches feet feet---. ---
Inches Inches --- feet ---feet

Was casing drive shoe used? o Ves o No
Was a packer Or seal used? o Ves o No
Perforated ? o Vas o No
How perforated? o Factory o Knife o Torch
Size of perforation --- inches by ___ inches ,

Numb.r From To ; 'l'1'\~f.l'I\..,."
perforations feet feet . g1·1l!. UU/~ Ii IIl1 "'" r.::.._._____ perforations feet feet .... "'" lJ lY I( 1111
perforations feet feet I1:!J

Well screen installed? o Ves o No
".Iffl\~ 2-1) !"-'ft

Manufacturer's name 'v

Type Model No. I.'~llllrrllr/lll' d '".
Diameter Slot size Set from-- -- ---feet to ---feet ._"---Diameter __ Slot size __Set from __feet to ___feet
Gravel packed? o Yas o No o Size of gravel
Placed from feet to feet
Surface seel depth ~Materlalused in seel: P!I' Cement grout

o Puddling clay jlrWell cuttings
Sealing procedure used: o Slurry pit o Temp. surface casing

Joverbore to seal depth
Method of joining casing: o Threeded Welded 0 Solvent

/')

Weld V/'"a Cemented between strata ( '(10.Describe access port
Work started ?-/9-79 finished ?-.:Jo-?9

6. LOCATION OF WELL 11. DRI LLERS CERTI FICATION

Sketch map locetlon must agree with written location. I/We certify that all minimum well construction stendards were
N complied with at the time the rig was removed.

f-j.K I Subdivision Name
Firm Nama t:;l&rmc. Q\1rcurl ~Irm No•.<J,---T--I I

W --+-, -+-E Addre..J)f). I'J .A""~r:J: D~I .
~

--+-- --+-- Lot No. Block No. flll -,& ~'r"fI , --- ---
I I Signed by (Finn Official)

S
and J;2 ~6:'ICountY r",r/IJ FAIls

IOperator)~;;~&4~l' .
li..l:..- ~~~ Sec. ...l.L-. T. --!L- N(j)R. .l!L6/W.

use ADDITIONAL SHEETS IF N.ECeSSARY - FORWARD THE WHITE COpy TO THE DEPARTMENT



• V" ••I"'U"U' ...nll a:; vur-l IV YV'" Cf'( 1"'(t:'=iUUKl.it:~

Water

Sec_i~~
1/4 1/4 Ii
long:

otIlce Use Only

Inspected by

Twp Rge

Lal:
11. WELL TESTS:

oPump DBailer OOAir oFlowing Artesian
r--.,.."YIekI~.""'gaI-:-:-:1--=~D;::;IlIWdown=::=~r;::PU:::mpln:=;::g~L:::-evel~;;.;;-:I..;;;;:;;~TIme~:.----

WaterTemp. -"'<...85""- Bottom hole temp. ~<B...5>-- _
waterQuality test or comments: --:-::---=- _
_____--'- Deplh Iit3tWalerEnc:ounler .>1.511.- _

12. LITHOLOGIC LOG: (Desaibe repairs orabandonment)

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

Fonn238·7
11/97 JGE

1. WELL TAG NO. D 0043208
DRILLING PERMIT NO. ~"'::"-'------------

Other IDWR No. ; .----------------
2. OWNER:
Name Ed Bordanaro
Addless 130!S Riverside Dr

City Bubl Sla1B III Zip _8...33...1",6__

3. LOCATION OF WELL by legal description:
·Skelch map location must agree with writlen location.

N

TWp. 9 NoIth 0 or Southlil Btn
Relll8lb: LIthotoew. w.... QualIty & Temperalln yDIa. From To N

• E Rge. 14 EasI!iJ Weat 0 8 0 • tonAollw or
Sec. 11 1/4 40!!! 1/4 4 1/4 8 4 i & tlr:lvlIl

10 ..... ..... 8 18 .... _t.• & - .
Gov't lot County Twin FallA-- 6 38 .& ol'Av..1La!: 42:39:756 . long: 114:47:401s 6 !S4 57 lred&hllu:k

t__ ,
Address of Well Site 130S,Rlvsl'lllde Drive !

I City Bubl 6 57 , or.nlte X
8 81 : lava(aw......1WM 01 fUN + biiiiriCi to RolMt 01LIfiiII"ftif1i

It Blk. SUb. Name Kanab Raplda 6 87 : lava
8 98 204 Ihlacklava

4. USE: 6 204 .&clav
OODome~~t; o Municipal oMonitor Olrrigalion , 206 X
DThelml" o Injection DOIher

5. TYPE OF WORK: d\ed( alllhat apply (Replacement etc.)

00New Well OModiry DAbandonment OOther

6. DRILL METHOD:
00Air Rotary oGable OMudRotary DOther

~1'.

7. SEALING PROCEDURES: "("'I"
.... ,'/ ....SeaUF"dter Pack AMOUNT METHOD l !V[}J, C::f)

~~ VMelerial F....., To cJ/ip.,. f.I I ?'"

'I'" 0 19 I200 Iba Idrvaour Sll,'":.WA"'~ ~UUG
,

'f'/12~;':111£<;>".
•'s..Glii't/iC~Q

Was drive shoe used? OOv 0 N Shoe DepIh(s) 117
,
I

Was drive shoe seal lasted? Ov [XI N HoW1 underreemen

8. CASINGILINER:

~- If]
Welded lhreeded

00 0'teel
0 0
0 0

length of Headpipe l' length otTailpipe

9. PERFORATIONS/SCREENS:
o Partoralions Method
oSCreens Screen Type

Completed Depth 212 (Measurable)
From To Slol Size Number IDiameter Molenel Casing Lin« Date: started 91812006 Compleled SL9J200fl

o 0
o 0
o 0

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
66 II. below ground Artesian pressure lb.

Deplh /low enc:ounlered II. Desalbe access port or control

devices: well cap



'\m~ ~~WilE ID)
MAR 12 1913L

• "t ,_. ".r:"inl'~atio(\

FORWARD THE WHITE, BLUE, AND PINt( COPIES TO THE D.I;PARTMENT

State.daho
Departmeht of ~ter Administration

WELL DRILLER'S REPORT
State law requires that this report be filed with the State Reclamation Engineer

aband f h II

US.E ADDITIONAL SHEETS IF NECESSARY

within 30 days after completion or onment 0 t ewe. \l\r.r,~\tJi1et~..;. ..•r••••• •" ...-
~

1. WELL OWNER 7. WATER LEVEL
SO:~U.t.!(. 1J:.Cj1,; .",1. VI"tvW

Name__ W.K.Miller Static water level-.l.Q.6 feet below land surface
Flowing? a Yes VNo G.P.M. flow

Address R .4, Buhl, Idaho 83316 Temperature___O F. Quality
Artesian closed-in pressure p.s.L

Owner's Permit No. Controlled by o Valve o Cap o Plug

2. NATURE OF WORK 8. WELL TEST DATA

2!1 Newwell a Deepened a Replacement a Pump a Baller a Other

D*,,-G.P.M. D.-D_ HaanPumped
. a Abandoned (describe method of abandoningl

3. PROPOSED USE
04581.8

m"Oomastic a Irrigation a Test 9. LITHOLOGIC LOG ~

Hale Oepth W_
Mo18rlIla Municipal a Industrial o Stock blain. F...... To Yes Na

6" 0 ':I ant1 ~_ a1-. .. 1 ..
4. METHOD DRILLED 3 1R VnrJ.. Go. n. .,

18 49 Vnrk },....·n ton ..gm~ l. ....." ~. l<l
x.Ja Cabte o Rotary a Dug o Other cnang.10£ CO DJ.ack

49 60 Rock F,)r:t hR,..rf . h1 ..r.k
6. WELL. ~NSTRUCTION Flrs·t; water at 25''Feat L

t;.n 7" :n __ l ... ,..... .~ .. ,...
Diameter of hole -£L!!- Inches Total depth 106 feet Wl. ttl J!:reeo talc l"k
casing schedule: OSteal a Concrete 'to; Qo; 'Vnr\to li'yt-,... l. ..,.A h 1 .. ,.1r f...~ 'h

Thlclt.... DIa_ From To streaks of ~reen talc '-
,250 Inches7......oIL- inches IililLleat ll.-feet Q«; 10/\ Vnr1r-l"a_...J hla~l, l- i""'"

incl1es ___ inches __ feet __ faet
inches ___ Inches __ feet __feet

..
inches ___ inches __ feet __feat

Inches ___ Inches __ feet __feet

Was a packer or seal used7 ~Yes o No
Perforated7 ayes I2J No
How perforated7 o Factory o Knife a Torch
Size of perforation __ Inch.. by__ inches

Nlimber F...... To

perforations feat feet
perforatiOns flllt feat
perforations flllt feet

Well screen Installed7 a Yes a No
ManUfacturer's name
TVpe Modal No.
Diameter_Slot slre_ Sat from___feet to___ feet
Diameter._ Slot sire_ set from___feet to___ feet

Gravel packed7 a Yas ~o Sire of gravel
Placed from feat to feat

__.... ···.·'·_.4. ," .. ' .. _.
" -.. ' .'.~' ....., .......... -_.,. . . . .... '. ... _--- '.- .. '. . . - ..... . .'.. ,

Surface _17 ~y8S a No Towhatdepth /1" feet
Material used in seal neement grout a Puddling clay.

8. LOCATION OF WELL

Sketch map location must agree with written location. 10.
N Work started 1126/73 finished 2/1/73I.f I• I--1-- -+-

11. DRILLER'S CERTIFICATION
w.I-+-:~1! ThIs _II was drilled under my supervision end this report is·+.• I true to tha bast of my knowledge.--.~_.- --i--

I •

~'x '
~ s Twin Falls Canal Co. 78

~
O,i....... or Firm', Heme Numb«

County 163 2nd Ave West

~14~%Sec.-!L.T.-1-¥, R7T(e,
AddreM

SlgntdBV-:;;t" L ... ~ L-f.9r. 1_. Delli---_... ..."._-- "'.



/' • STATE OF IDAHO [:X. :.~ '- ~. .~ --uSE TYPEWRITER OR
l,...oo' DEPARTMENT OF WATER RESOURCES. . '.':., . "o ~!;U'01NTPEN

WELL DRILLER'S REPORT" _...: ", ,,, ~

State 1_ ruquJIM that thlt ..port be filed with the DInIoIiIir. Oepartment of Watar RlI_
within 30 cIaya after the c:ompletlon or abaIIdonment of the wall. .

1. WELL OWNER

Name William Miller

Address 1558 East 4500 North Buh1, ID 83316

Drilling Permit No. 47-93-8-0018-000

Water Right Pennlt No. _

7. WATER LEVEL

StatIc waler IeVet 42 fast billow land surface.
flowing? 0 Yes I!!I No G.P.M. lIow _
Ar1eslan cIosed--In pressure p.s.I.
Controlled by: 0 Valve 0 qap 0 Plug
liImpendUre__"f. Qull1ity.-:-=~~=---­DeIc:riI>e --.ct"""'- _ below.

o Other _
... WELL TEST DATA

o Pump 0 Baller 0 Air

2. NATURE OF WORK

~ New well 0 Deepened 0 Replacement
o Well.dlamslerlncrease '. " O.ModifIcation. - - t-~::-:-:----:o=,......--,r--~-::--:---:---,---::--~--:---I
o Abandoned (describe abandonment or modlflca1lon pcocedul'llS ......... CUUL . Pumplng a-I 1IoUN ..........

such as liners, screen. materials. plug depths, etc. In lithologic
log. section 9.)

3. PROPOSED USE

. ~ Domestic 0 Irrigation 0 Monitor 9. UTHOLOGIC LOG :103984
o Industrial 0 Stock 0 Waste Disposal or InJectlon. 1-:8cIr8=--r--=-De~Dth::---r------------,-:-:Wa~te-r-t
o Other (speclfy type) Diem. From 1b Material. 'In No

8" 0 6 TODSOU X

5. WELL CONSTRUCTION

Casing schedule: G Steel 0 Concrete 0 Other _
ThI<;knGS8 DIameter From lb

~Inches 6-5/8 Inches ... _l__ feet~feet
___ Inches Inches f.et feel
___ Inchee Inches f88t feet

Was' casing drive shoe used? 0 Yell ll!I No
Was a packer or seal used? 0 Ves I!!I No
Pertoreted? 0 Yes I!!I No
How perforated? 0 Factory 0 Knife 0 Torch 0 Gun
Size of perforation? __ inches by__. inches

Number From To
____ pertorstlons leet feet
____perforations feet feet
_____ perforatlons feet feet
Well screen Installed? 0 Ves QJ No
Manufacturer lYpe _
Top Packer or Headplpe _
Soltom of Tailpipe -:- _

65 83 Basalt· .' x

6 19 Basalt x

x

x

x

x

x

60 65 Broken basalt. water talc

83 90 Red cinders & cla:::.olY'-- i---t~x~

90 101 Basalt x

142 149 Cinders & II:reen clav
106 142 Basalt
101 106 Cinders &water talc

149 160 Basalt

6" 19 60 Basalt xo Auger 0 ReverBe rotaryo Olher _

(backhoe, hydraulic, etc.)

4. METHOD DRILLED

~ Rotary ~ Air
o Cable [1 Mud

Diameter __ Slot size __ Set from __ feet to __ leet
Diameter__ Slot size __ Set from __ feet to __ feet
Gravel packed? 0 Yes l! No 0 Size of gravel _
Placed from feet to leel

19'
Surtace seal depth _ Material used In seal: 0 Cement grout

IE Bentonite 0 Puddling clay 0 _
Sealing procedure used: 0 Slurry pit

o Temp. surface casing ~ OverbOre to seal depth
Method of Joining casing: 0 Threaded 0 Welded

o Solvent Weld 0 Cemented between strata 10.

lii"i ll; lin II: II \1/ Ie: 1111

t",,,. .,. '..
... nO' J, UI"""

v.

u"w........ ""15'"'' u",.." .

Describe access port W_e_1_1_c_B.:.p _ Work started__3....--'9:...-..:<.9.:::.3__ f1nI8~ed_-=3'--.:.12=--...:9:,:3'---_

6. LOCATION OF WELL

I

11. DRILLER'S CERTIFICATION

Sketch map location must agree with wrltlsn location. 4.,.. lIWe certify that all' minimum W811 conalructlon standards were

_.LJNJ:__:!' SUbdivision Name ,... ~ {:~."'~p11ed with at the lime the rig WlIS removed.

w --1-,:1 ',' E " 7J ····~F"n:..j1e Elaing Drilling FInn No. --..:3:.:1=--.....---.,'tt .' .: .... P.O. Box 919..:..-t---... Lot No. Block.No. ~r< () Addi8sl\'fW#1 Falls. ID 833030ate 3-15-93

: ~ ; County Twin Fall' ~ ~A"U ~ .
, ~....... by Orlll,',ng Supervisor (".A-rt~ &7'Address of Well Site ':-,......,....

(give aI 1_ name of ro...., "'. Alnd ".

T._9_ N Doi"s...!9 /'" ~~~\hu~
..liE...- 'I. -!ilL- v. Sec.~ • R•...1L. E 29 or W 0.... peralor) . (Udiiiflf8lii1h;/tfl;~~

r

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD 1}l! WHITE COPY ~.T~E DEPARTMENT.



•
. WELL'OWNER

Name_~AU'h
Address~",-,~,~.-:~(L&;Oll!".l~'.hs(";L- _

2. NATURE OF WOFtK 8. WELL TEST DATA

~ New well o Oeepened o Repl.cement o Pump 0 Bailer 0 Other
Hou,.rumptd

o Abandoned (describe method of abandoningl
l--------t--------+---------'
f--.-----~--------t---------i

~;;~;;.~;;=========-==-=-=-=-=-~_=t====t====t:::===..JI~~~~ ~

o ~iol

~-7 /11 l.,j~- ". ~.~ ~.;. ~ - x
! /.n J LJ w.d'; A ..A-.Q../

CJ ~~" IJpt) 9. UTHOLOGICLOG :10531.9 I
~-...,........,=--..,....-..--------------r-::':"'-~

Hoi. Depth Mae-lal ~'!!...,'
Dllm. From To 'V.. i No I

~ "" q . .r i,"-~ ..'" .......~ ~:tJ
(7.~ ~ '7 ~. ". ~AAA"~nw. A I' .x

c WaIte OilllOlOl Of

InjKtioll

o Other

o Til'

o Stocll

o Dug

I 0 hluf\i~pa1

I

8
'4. METHOD DRILLED

o Cable re Rotory

j
feet t--+--+---t-------------i-+--iJfeet t--+---+--if-------------t-+-~:
feet t--+--+--lf-------------+-+_~

; ,i

·To

-
JQ/! ~~C "d .".- y

Oi.meter ot hole ---i5.- Inches Total depth £.,20 feet l--4L'!B.::.+u~~r!d~t.f...~~!:SIlL~ _!_4-+-!,
C"sing schedule: ~ Steel 0 Concrete t-~I--i-""'-1t--------------_r__r-,

Thick.... DItmt... From To j
_~ inches _1__ inches +--'-- feet J£,.feet t---t---i---i-------------t-i--j

ind1e5 __ Inches __ feet __ feett-~i--_;-__1t-----------;_+-j
____ inches inches __ feet __ teet i
____ inches inches __ feet. __ feet 1---+---1---+--------------+-+---1,
____ inches Inches _ feet __feet t--+--t---t--------------t-.-t--
'WeI. COline drive ...... lIMd? 0 v.. IZI No .
Was a packer or !;HI used7 III Ves 0 No
Perforated? 0 Viis II No
How perforated? 0 Factory 0 Knife 0 Ton:h
Size of perforation __ inches by__ Inches

Numb.- From
____ perforations feet

____ perforations .feet

perforatlcms feet

.@'O, // //6. LOCATION OF WELL 'f 11 Work started !4/..1'~/ 7't' finished /.{/..Pot!"/7/

, Sketch meplocatlon mull agree with written location. r J--::::::.:=.=Z:::Z~::::=:::::==:z~::2~~::_4

Z·1~ . N II. DIlIll£It. CIRTlFlCATIOM
S;.,~;;';- :-1 ~.
i§n~ --~_.- --i ~bdivWon NG/ne,______ Firm __ t; ..j;J1'/~A;.~_~..;..<{ flrlll ~ ~/
c:-Eb : i. : v 4~ /
'''.' : II • E ,...../2'7 W 7/9, ~ ,# :.00.. <: /d"d
;~:::~~ ··-i--" --i--.. I.JJt No._.__ 1IIOcIl Ho.___ /J l?l~T

I~unt~ ~~ FJtu --., (~fft::'fidvAl l.(.~7<3 . .
I""" .."....1-n/~I Y)4;.. .Jl~%sec.D-- .T•.9' ~/S. R.-.1±E~ ./

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE OOPV TO THE DEPARTMENT



r' State o~o e
~E :TYPEWRITER a Department ot Water Resources

SAI.L POINT PEN. . WELL DRILLER'S REPORT {ffi tE.@~ ~ WJ \E ID)
State'awrequires thMt this report be filed with the Director, Deport_If of Wa.... a-ourc.. wiltUn 30

:-..~ ....-..

days after the completion or 8bandonmel1t of the well. lAD Q., fQ711

7. WATER LEVEL

Department of Water R~WCtI
Static weter leYel-60- feet be"~
Flowing? 0 Yes D No G.P.M. f1ow .~_

Temperature o F. Quality _ I
Artesian closed-In pms.re p.LI.

Controlled by D Valve 0 Cap a Plug I
8. WELL TEST DATA

Owner's ?errnit No.

2. NATURE OF WORl<

1

1. WELL OWNER

Name EOt(/l!:reJ;&J fR1:pL ESTATE

Address~U'Q.~R~LL-__--''-- _

;rNew well 0 Deepened 0 RepllCemant

o Abandoned (describe method of abandoning}

D Pump o Sai'. 0 Other
Dr_Oo..n

--

~D5G1.8

I. r- J~

. 9. LITHOLOGIC LOG

Hole DoItIh
Diam. 'rom To
~r, ..,

.0 Stocll 0 WoN D11P01Gl Of
I/IjIdiaft

o Dug 0 Other

4. METHOD DRILLED

o Cable KRotory

I
3. PROPOS£D USE

5..WELL CONSTRUCTION

Diameter of hole --h.- inches Total depth /,;.0 feet
Casing schedule: #,Steel 0 Collcrm I---I---+--I-------------+---t-;

Thick_ Diomer. from • J..o 1---I---+--I-------------+--t----1
,2s0 inches~ inches ..~ feet -L:Lf8llt
___ Inches inches _ feet __ 'eet1---I---4-----'I-------------+--t--l
___ inches inches __ feet __feet
___ inches InchflS _ feet __feet 1--4--.....---.;~------------+--+-l
___ inches __ Inches _ feet __ feet..--+--+--t-------------+--t--t
VoID, ea,ing dri¥e shoe UNcI? C Ves [] No
Was a packer or l;8al used? 0 V. 0 No
Perforated? [] V. 0 No
How perforeted? 0 FlCtory 0 Knife 0 Torch
Size of perforation __ inches bV__ Inches

Nu"'- 'rom To
perloretlons feet feet

____ perforations. feet feet ..--+-4--l--------------1---4-1
perforltiollS feet feet

......--iI---4--4-----------4--f--1
Wall screen installedl 0 Ves 0 No
Manufacturer's name _

Type Model No. ;::--~;;:;t=t=:t==t============t=t=~Diameter_Slot s1ze_ Set from ';' 10 feet
Diameter_ Slot size_ Set from feet to fllll\1---1---+--I--------------+__4-i

Gravel packed? 0 Yes 0 No Size of gr..,..-----:;:::J----+----t--+-------------~I~...J__1
Placed from feet to feet

I--+-+--f----------+--+---I
Surtoce HoI ,*,,'h...l!l.!-MaterialllHd In _I .IV C.....nt IJ'OUI t---+--t--t-------------+--t--i

o PvcIclling dll1 F ¥Nil cu"ing.J-_-1-_-+__.-... --'(t,-_-J!4'..~. _4-+__1
5MIint...--.. ..... 0...., '" C~ wf_ J--.l..--.l.....-J- ......;;;.-..-/ J.........-t

'10-..... 10 ......

@
10. J"> 9

6. LOCATION Of WELL Work starttd""L-»-:-?2 finilhtd-dil ='7Z
~~~ Sketch ma~locationmust agree with wrlttan location. lfJ ....-----------------------1
.~; I T/ II. IlIllUUI CERTlPICATIOM

'::15 --~--- '5(1-- SubclMMn .....~_____ Fir'" .....Et~ {JR"rUHf)f, FInR ,.,,3L

,tg
w

r-i-1'4-- • :::!(:lIlIII~Of,...'ldeIy)~)~~9/77;,~ --t"1 --j--- Ult " lllocIl No. ......_ _I .-._ ~ __

., ,,=,. II

County Tiuw FAils
j ...t;;J.d 14ALJ:..%Sec.~T. q fIlA. R. III J.lw

USE ADDITIONAL SHEETS ff NECESSARV FORWARD THE WHITE COPY TO THE DEPARTMENT



fY).;-:'
.c.J1.:/

USETYPEWRITEF. OR
BALLPOINT PEN

Form 238-7
1/78

STATE OF 10,:· ';0
DEPARTMENT OF WATER RESOURCES ':: r:: r: .. -,7 .- .-.

WELL DRILLER'S REPORT -~ _ ,~.. i· ;.! ~ i~!
State law requires that this report be filed with the Director, Department of Wate;Resources

within 30 days after the completion or abandonment of the well,

.. WELL OWNER

Name Don Watson

Address Buh1

Owner's Permit No. _

7 , WATER LEVEL

Static water level 3~' ·~i~~~r~l·~~~.l~~i(~~
Flowing? 0 Yes ~ No G,P.M. flow
Artesian closed·in pressure p.s.i.
Controlled by: 0 Valve 0 Cap 0 Plug
Temperature __OF. Quality _

2, NATURE OF WORK 8. WELL TEST DATA

• .. '.n,..,..

~ New well 0 Deepened 0 Replacement
o Abandoned (describe method of abandoning) •

C[ Pump

Dlsdlerge G.P.M•

o Bailer o Air

Pumping Level

o Other _

Hours Pumped

, ,

3. PROPOSED USE

XJ Domestic 0 Irrigation 0 Test 0 Municipal
o Industrial 0 Stock 0 Waste Disposal or Injection
o Other (specify typel

9. LITHOLOGIC LOG

Hole De th
Dlam. From To Material

Water
Yes No

4. METHOD DRILLED

o Reverse rotaryXJ Rotary
o Cable

o Air
o Dug

o Hydraulic
o Other _ I--- ~f\ "f\ Va.1 u .. ¥.1 un .. h,..." ....

<:n on Iv."l Uft_.1 h,..... Ir"

y

'y

Iy

5. WELL CONSTRUCTION

.....

.. ".'

To

Casing schedule: litI Steel 0 Concrete 0 Other _
Thicknes. Dr.meter From To ~--1---+--I---------------t-+-t

~_ inch~~ Inches + _1__ feet =1!l-feet~--1---+--I---------------t-+-I
Inches inches feet feel1---1--+----1---------------+-+-1
Inches inches feet feetI---I----+--l---------------i--+-t
inches inches feet feet1---1---+--1'----------------/-+-1

Was casing drive shoe used7 0 Yes Xl No
Was a packer or seal used7 0 Yes Xl No
Perforated7 Xl Yes 0 No
How perforated7 Xl Factory 0 Knife 0 Torch
Size of perforation~ Inches by _4__ inches

Number From
_____ perforations -20 feet -60 feet
_____ perforations feet feet 1---1----1---1------ ---------t--+-I
_____ perforations feet feet _ _,..... _~

Well screen installed7 0 Yes XI No ~-+---+---I111fii;\,.~J;:.Jj(;;;ii•.,ii;'::-tl:,;;',"~:<;:i _:0:.:;:;·):::;,;;J;\:;::,••.:;i.,if;),rfII ~;;;.~_hO~---t--l---1
Manufacturer's name_______________ Ifl' 1:J.:':l "=".;1"......"" i,.;' .;~.,
Type Model No. l--.j---1---IJI~llhi' ...I.;:.,."'------"'-'.-:,,~·.;~.,.!.HH,fif----+--f--I
Diameter __ Slot size __Set from feet to feet 1----I--+-----j,H.ll-IaB"""----n---._-.:=ti_IiJ-iI-----t-----jI--I
Diameter __ Slot size __Set from feet to feet , " II. V C ,;jO I
Gravel packed7 0 Yes (J( No 0 Size of gravel 1----1--+--+---.:---:...----------+-+-1
Placed from feet to feet 1---1--+-4-_--------------+-+-1

Surface seal depth -l..8....-Material used In seal: 0 Cementgroutt=1=jt=!~lJl:~fJd,,~.~111I~~llI~lt~JI~yydl~t:r~~~~===t=l=l
Xl Puddllng.clay 0 Well cuttings

Sealing procedure used: 0 Slurry pit 0 Temp. sUrface casing 1---1--+----1-----------------1-+-1
Xl Overbore to seal depth1----1--+--+---------------+-+-1

Method of joining casing: 0 Threaded 0 Welded 0 Solvent
Weld

o Cemented between strata

S

• •
~ n.~_.~'"Lot No.~, _

I/We certify that all minimum well construction standards were
omplied with at the time the rig was removed.

irm Name SMITH DRIUIIlG Ii P!lMPI~~. INC 11

.,.,J.,,~ '--_. ve" ",",,,
Sii.ned by (Firm Offlcia~ '- ~pO'Pt

(op::torl " ) - r r/ ~~. t-....

9/29/81finishedWork started 9/27/81
1\).
•\

11\ DRILLERS CERTIFICATION

Describe access port .;:.._

6. LOCATION OF WELL U~~
Sketch map location must agrea with writlPn location. QaQ

N . I' ,,1\\\ 14 ,~
1--_1__ 1__~-- Subdivision Name _

I -r ,
W~ ~E

--1--,,-__L-, I
I I

County Twin Falls

.6"£ %~%Sec.~. T.~ N/S, R.4 E~.
USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COpy TO THE DEPARTMENT



5. TYPE OF WORK: check aU that apply (RepJacement etc.)
00New Well OModlfy OAbandonment OOlher ~_

6. DRILL METHOD:
IiIAlr Rotary DCable DMud Rotary DOlher _

=1

sec
1/4

omceUHOnly
Intpectedby ~

Twp Rge

1/4 1/4

La!:

12 LITHOLOGIC lOG·

11. WEU TESTS:
DPump DBaller (XJAir DFIowingAtteslan

VOM~ I- I-~-I -
waterTemp. ~<!Il!8~5 Bottom hole temp. ~<81l15L- _
Water Qualily lest orcomments: _

______--'-~__ DeplhfilstWater Encounter .15j, _

(Describe repailS 0( abandonment). . Wow
IIcre

RIfMtkI: Uthology. WIlW Qullily & Temperelure Y NDI.. FIllIII To

8 0 7Ifftn.",11

R 7 1& ....v.1

8 81 1&-" ~

R 151 ._-
1& ~Indll'" )(

~.

-rrFn_
~/Vl'-_'

I' , -V

~ "v(. u1-2r-
o;,l;IIf. OFIA,._ aJUb-

Rf,<:!n.

- ' ,..,t:."GIO~7::S
/, I

I

Completed Deplh 180 (Meuurlbll)

Dati: Slirttd 812212008 Completed 8/2312008

13. DRILLER'S CERTIFICATION:
IIW, certlfy ltlat aU minimum well oonstruction standards were complied with at
the lime the rig was ramoved. .

~~LWI~LJ¥-'IlLJ'I"'9~-.r"""""7r" Finn No. .-;2_,11,8__-

We_ 'fl1r-"'d

00 0
o D
o 0

li1er

o
o
o

O!nigationoMonitor
DOttIer -

c. . '5 I ._..... -;- _.....---' ..-..~. _n """'''IL''''~~'''

~qS()IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER"S REPORT

DMunicipal
Olnjeclion

Twp. --..IL--_

E Rge. ----'1""4"-_
sec. _1..2,--_

s

•

i

Nof1h 0 0( South iii
East 00 0( west 0

1/4 N~ 1/4 NVV 1/4
~ ...... ~

~~~t C~~~T~wwlnuF~'ulql.~ _
Lat 42:39:929 .Lon;: 114:48:040
Address 01 wen Site 1430 Rlvervl.w

====-n===--====- City Buhl~CIiiOJ__ofiDii. DIiIliiiH .. 1lOOCi Of undilMiiij

Ll 2 Blk. SUb. Name CI••r Ub' utata.

4. USE:
OODomestfc
OThennaJ

Fonn238-7
11/97 JGE

1. WELL TAG NO. D 0043034
DRILLING PERMIT NO. -----c<tl""t-rq'T{)----:-L/...3-rP7--~-
Other IDWR No. _

2. OWNER:
Name John Higley
Address 2003 e 3700 N
City praaton Stale ID. Zip Jlj88....2U18....3__

3. LOCATION OF WELL by legal description:
Sketch map Ioc:alion must agree With wrillen location.

N

7 SEALING PROCEDURES·. .
SeallFlller Paclc AMOUNT METHOD

MIl.nal From To ,,~.!..~

0 20 I~baa. r .."' ........

Was drive shoe used? (jIv ON Shoe Depth(s) ....1LL711-1' _

Wilsdriva8hoesealteated? Ov ~N HOW? ~_

9. PERFORATIONs/SCREENS:
OOPerforalions Method ..,.ILLr...p••rfuoyralA.loltlll,lo'Un. _
DSCteens Saeen Type

8. CASINGILINER:

~~~t8....,~,--erIll_~I
Length of Headpipe length 01 Tailpipe -

From To 810181ze Number Dtllllller MIlIfl" Caaing li1er

18D 180 1" 11111 1/~ I...., 00 0
0 0
0 0

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
151 Il bell1o'1 ground Arteslan pressure lb.

Depth flow encountered Il Desaibe acoau port or control
devic:ea: waU,.JC....IJ'P'-- _

w



Via drIve __ UMd7 [jIy ON S'-~.) ...1.>1'80'"-- _
W88 dINe IIboe &II1II tBRld? OY [jN How? _

Ftocn To SIotSiza NllmblII" a.m.- ........ 0nIrG u-

160 180 1 200 1/4 steel 00 0
0 0
0 0

~I

Watllr

lat .. Lang:

OfIiceU.OnIy

biped8dby-------
Twp __ Rge __ Sec__

114 114 114

Water Temp. <85 BOIlDJTI hole tIlmp. -"<85"""'- _
WatsrQualilytllStcrCXMil'llIolIs: _

_________ DeplhfirstWebKEncowrtier --.1...80"--__

12. UTHOLOGIC LOG: (DescItlel1lPUscrabandooun8nl)...
Rtn8rb:tllhoIoIIt.W1Wa..liIy&T--... Y NOIL Fram To

8 0 2 fDDsoil
8 2 19 I nraVl!I
8 19 1nravel
8 &t .....d eindlY!:

8 141 .•. cinders and talc X

REC,EIVl:D

rrD f 1 ?Onli

OAnllr1ment of Waler Resource:;
Soulhem Hoglon

CompWod Deplh 180 , (M83lIlJfSbIe)

Dldir. sc.tBd 112512005 CompIstsd 1lt61Z005

11. WELL TESTS:

I ..frl:: I0:;:...

13. DRlUER'S CERTIFICATION:
f/lNe C8fWy Ihllt..mnnun...... CXlI1SlI\Idion 5IIlndards _ c:omplied wi1h at
lh8l1me1herilI-l'1IlI1IIY8d.

WIIdId TIlrMded

00 0
o 0
o 0

DIrrigation

OOlhllr

D.-.rw l)~{p g''S'7
I'I-"e

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

s

FormZ38-7
11197 JGE .

Twp. 9 Ncrth 0 • Soulh Iil
E RglI. 14 &I;t iii J-lar\0.Well. tJ lIivJ

See. f2. 1/4"fH NIl 1H
~ ... ~

Gav'tlllt CountJ ~T.llIWJw.·oLJEUlawllsliL-----
lui: long:

Addr-.af~. 1422 River View"'ne
--;lGliil"""".'-'IiliIi=_=CiIr."'=+IlIiIiiiilO==iiRiiiiiil=OI"'IiiiIiiiIl9-==r-- City Bul"

BIk. &lb. Name Clear Lakes Estate

•

1. WELL TAG NO. D0034661
DRILUNG PERMIT NO. -----.-8~-=·,..X""'·7t:r"7:=-J7=-----
Other IOWR No. ---------------
2. OWNER:
Name Doug P81tinger
Adlhss • Woodland a
City Bubl SlIIlB JD. Zip .833......1....6__

3. LOCATION OF WELL by legal description:
Sketch map location must.-ee with writIen location.

N

Lt

4. USE:
OO~ Dulri:ipal DMoniIiar
OThermal D~ OOlh8l"--------

5. TYPE OF WORK:c:hric;kdthlltappy (R~r18"t etl:.)

OO~w. OMaify OAb.."do'l,dIt DOlhBr------
6. DRILL METHOD:

OO~Rolaly DC8bIe OMud Rotary

~~l=u.
~-·rg§
I.snglhd~ 1 LengIh afTlIiWe _

9. PERFORATIONs/SCREENS:
OOPerfur.Itions M8IhDd A1ailL[II!perfou.u.u.ra60_"owOl..- _

Oser- Sa..-. Type

w

10. STAnc WATER LEVEL OR ARTESIAN PRESSURE: CclrnpwIy NIIme~~Ea_t...on'!".....DrilI!L!~lUIliwng_&...pu__row·...p--- FP11 No. .,26"--__

134 ft.blIilw~·......,..- Ib. FnnOllUll ~ Dallt 217105
Ooplh 1low fII'ICQlMltDnld ft. o-:ribe-x-portorcxnrd Inl ~
dl!lYic:es: wmJ..!dI...n OriIIrlll"CJpenIlr czZ~ . . J?odB 2I7lO5

" (S9>_IFlrm 0IIJitI&ep.-.,

I
5. WG"i;-t.,4d)"i/"c''"1

---------



State.o.. .
Department of W~ter Admirustrauon

WELL DRILLER'S REPORT

FORWARD THE WHITE COpy TO THE DEPARTMENTUSE ADDITIONAL SHEETS IF NECESSARV

State lew requires that this report be flied with theDirector. Department ofWeter Administration withillliO 13 1914 I
day. after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL D~pai4n~i~1 ':,': r:::~(r ~~:--::';_~;;cs

Name.~v~ 6.·(.k11~
~o~ihern J;~.ri=l Gffica

Static water Iellel-t.;!__ feet below land surface

Address--B t i I .rJ.O "tI
Flowing? o Ves o No G.P.M. flow
Temperature___o F. Quality
Artesian closed·ln pressure p."i.

Owner's Permit No. - Controlled by o Valve o Cap o Plug

2. NATURE OF WORle 8. WELL TEST DATA

~ewwell o Deepened o Repl.cement o Pump o Bailer o Other

DIoohaI'lllO.P.M. Dr_D_n Hou,. ....mpN

o Abandoned (describe method of abandoning)
. ~

3. PROPOSED USE

Jj{Oomesllc o ftriQatloll [J Tilt [] 0IhIr fapec;ily~ 9. LITHOLOGIC LOG 0,12332
[] Municipal [] IncIlIstrial [J Stock [] WGate OIepoaal Of Hoi. Dapdt Wit..

Mallrill
IftIKtIon

DIaIIl. Fram To V. No

L- "i1"lIIl ....l I
4. METHOD DRILLED - J~-A

I
A ~ ~ ......J. I: ., 1\

o Cable f{Rotory o Dug o Other 'CIIl I>
. n ~ rJ "'" "

~

6. WELL CONSTRUCTION.. ,
~I

linDiameter of hole~ Inches Total depth feet i
Casing schedule: ESt"1 o Concrete I

Thickna. ~. From To I
'2.b'b inches " nches +--L feet ftfeet
.20 -4!'-- inches -JdL feet ~featinches

inches ___ Inchllll __ feet __feet
inches ___ inches __ feet __feet

___ inches ___ inches __ feet __feet

Was a packer or 5llal urad? o Ves o No
Perforated? OV. o No
How perforated7 o FlICtory ·0 Knife o Torch
Size of perforation __ Inches by__ Inch...

N"mbtr Prom To

perforations feet feet
perforations feet feet
perforatiON feet fee(

Well screen installed? o Ves o No
Manufacturer', name
Type Model No.
Diameter _Slot size Set from feet to___ feet
Diameter_ Slot size_ Set from___ feet to___ feet

Gravel packed? OV. o No Size of gravel
Placed from feet to feet

SUrface seal _Ih~ Material UMd In·_I _CiminI grout

S'~C''''''''''
o Puddling day IJil Will c"IIIng.

o IMrJfit C~wf_'"

£? [] O'fIrMre 10 .......

6. L§q'ION OF WELL @.. 10, i4.,- ?1 4/-& -lff
li'I

Work started finirlled
~

¥ma~ location must agree with written

cSJ___ I

II. 00kW' can'T ~~.
• f' .J~. • ~_.J__•

Subdlvirion Name.."': Firm Name Fl Hoo
I

,

,.... R l' ~7 "I:.. • Oa,,":l~?tw ,
e

I
, ,· I lDt No._ IIIociI.._~-_ .. --1--' No.

~.dU'·• S9*' " (Plrm Off\clal)II

~.fJ!iaCounty ond

~«>tarollr)

~14..$Ju..%Sec.~,T.~, R•...LtLE/'M
,.-



• •
REPORT OF WELL DRILLER

State of Idaho

r==t ..;::.... -;.=: li-~ I;~ .- ..::

~
~if: ~j ~!.H1\vijt IIUII

l!::> l~.i ',':;- 1.=lW
JlIN ~~ 1967

State lav requires that this report shall be filed vith the Sta~eReclamation

Jgineer vithin 30 days after completion or abandonment of theol6libnent ot Heclamatio~

WELL OWNER:' ~ize of drilled, hole: 6" Total
, NalIIe I'Irs.' penni.ntitton \!epth of vell:' J 25 Shpdiu Jlater

level belov ground: 40 Temp:'-"
Address, ·I.Fahr. 0 Test delivery: " gpm

BUlll, Idaho or cfs Pump? 0 Bail 0 "
Owner's Permit No. Size of pump and motor wsedto lIake teat:
NATURE OF WOBK (check): !!'placement vell 0
Nev vell f[) Deepened U Abandoned D Length' of time of test: HrIS.:--Min.:.-
Water'ia to be used for: domestic Dravdown: ft. Artesian preasure: ft.

--~....;;.;;~-----above lan'd"ii'iii='iace Give flow ctlS
ME~OD OF CONSTRUCTION: Rotary tl Cable [J or gpm. Shutoff 1!E.8ISsure: -
Dug 0 Other ' Controlled b~' Valve U Cap 0 Plug 0

(explaIn) No control Does vell leak around casing?
CASING SCHEDULE: Threaded =Welded X Yea 0 0 EJ '
4"Di&lll. fro. 0 ft. to 6 n. DEPTH HATEBIAL O~86r=1 _WATER

"Diam. fro. ft. to ' ft. FROM TO oJ ~..IfES OR NO
-"D1&111. frOID ft. to ft. ~T FEET
--IIDiam. frOID ft. to ft. F;;:;O;:"':::;6;;:::';::;--n""'11'"",'!"'t.-:-----------t--no--

'Tiii"C'kiiess of casing: ; 188 Material: ~lnjl?tt:~h~a~r~d~t!.~:r~a~v~J:'O~c~k~L===::t:~~::
t:1 0 0 0 rzra.v ro cleSteel L28 ooncrete vood other ha:'l1 ~rav :Lava yes

sol' f.!.re.Y lava
(explain) I 'hR'l'1 arav rock

PERFORATED? Yes 0 No Ii] TTPe of c ,.."'" 'l"l'lolr Jp-va.
perforator used : I~~~;1~~4~~~-'h~a~rd.lf_e::_f.!.:r.lj;a~Y~la=v~a=-------t---

10 soft red lava
Size of perforations: Ii bl II 0 J 1 hard. rook
----yerforations from __ft. to ft. lIb 12 red hard. rock
-'-"perforations trom _ft. to ft. J~~ J~l h!>m 't'",n 'I"n~1r

---perforations from _ft. to _ft.
perforatioZl8 from ft. to ft.

~CREEN INSTALLED? y;- 0 -riO []
~nufacturer's name. ...-~:--o~------I_-_I-_I-------------__lr----

'r1pe Model No.
Diam. Slot size Set from f·...t-.-...t-o--f~t,.. ,..--j---jl---------------II---
Di8JII. Slot size Set troll ft. to, tt,__+_+ -t- _
CONSTRUCTION: Well gravel packed? Yea r:J
No. lB size ot gravel Gravel
placed from ft. to ft. Surface seal
pr:>vided? "Y'8'B" 0 Narr To what depth?

ft. Material used in seal:

Did a& strata contain unusable water? Yes 0
No. ~ T7pe of vater: 1--.;--+--------------+---
Depth of strata ft. Method of sealin
strata off: 1--+-+-------------+--

Surface casing used? Yes lil No. 0
Cemented in place? Yes ~ No 0

Locate vell in section

Work started: Octooer 20, J.;io::>
Work finished: November 4. ]965
Well Driller's Statement: This vell vas
drilled under my supervision and this report
is true to the best of my knovledge.
Name: HarrY A~ Moore

I
I
I

--r--
I
I

: (y
I---,---,
I

I I
I I

---J--- ---1---
, I
I I
I I

J..---t-- Sec;r--.-+----j

-"CATION OF WELL: County -#;'. tJC.,t!/1
_)4 _'1+ se,c·LT~i.r.N/SR.~/W U S G S

Use other side for additional remarks,



• •
REPORT OF WELL DRILLER f;J) rr:fro IFLl;n~r;I:;;: fit

State of Idaho LL~ ··~l ~:.:..,......,:.: [1 . ,.. Ii L
State law requires that this report shall be filed with t~e~~ti~~ 'R~ci~~~ll~}

.agineer within 30 dq8 after completion or abandonlllent of th'!},,'1.!r.~••:~!.;: :< i'i"=:'~;.!::"~~''';n''

WELL OWNER:'
N&IIIe 11,.,':1., • •

"l ~J.

22 2t!
~~ -'0
-:;7
4r.:·

L2,0 '/
1
9
"l

1 1 4
1 1 °

red roC.ll: yea

Did a~ strata contaIn unusable water? Yes t:J
No. ~ Type of' water::~1t;-"'ii8tiiiOciC;T"ariiijt:=!=t=============:t:===Depth of strata - ft. Method of sealin
strata off: 1---+--+---------------+---

Vork started: October 10. ~9Qb

Work tin:1shed: Oc"tooer ~u, J.~O:;l

Vell Driller's Statement: This vell vas
drilled under my Bupervision and this report
is true to the best ot my knowledge.
Name: HEUTY A. Moore
Address:1692 Kimes Avenue ~r.Ln Falls, Idaho

Signed by:~~Oh?~
License No. fA' Date: 0c+ohQ:= 20, '965

o

I t
I t

~--l--- ---1---
1 t
I I
I 1

~--t--- Sec:r-_t_---l

Surface casing used? Yes Ii] No.
Cemented in place? Yes Ul No 0

LocateA~ell in section
I~' I
I I
I I

- - -1- - - - - r - -
I I
I I

-"'CATION ?F WELL: Count", -';,..,;.,T~,
. .-l:!..14 .{r..!!..'" Sec.-LT·AN/S R.lfr.E/W

Use other side for additional remarks



FomJ 238-7 •t -. STATE OF IOAHO
8190' . . OEPARTMENT OF WATER R.eSOURCES

WELL DRILLER'S REPORT
State law requlrn tho thil report be filed with the Dlrec:tQr. Depanment of Water RetOurea

within 30 days attar the completion or Ibandonment of the well•

USE TYPl!WRITER OR
BALtPOINT PEN

•• WELJ. OWNER Chen-Northern, (Bois!'!) for:

Name McCarter. Tuller. Chronic. Inc.

Address 707 N. 27th St:. Boise,.ID 83702

Drilling Permit No. 36-91-Z-001-Dot{
Water Right Permit 'No. --!N~/,-,A2- _

7. WATER LEVEL

Static water 18IIei 1~~ . 0 feet below land surface.
Flowing? 0 Yes ttl No G.P.M. flow
Artesian closed·ln pressure p.s.i.
Controlled by: 0 Valve ·0 Cap 0 Plug·
Temperature coldoF. QUalitV __---,,...,- _

Describe artfl$;.n OF I,mJHIf.tur. ztu,., b./o'/ll.

N/A

8. WELL TEST DATA.2, NATURE OF WOR~

I! New well 0 Deepened 0 Replacement
o Wejl "diameter Increase ".
o Abandoned (describa abendonment procedures such as

materials. plug depths, etc. in lithologic loQl

o Pump

Olsch_ G'p,M.

o Baller o Air

Pumping Level

o Other -,-_

HoUri Pumped

3. PROPOSED USE

o Domestic 0 Ir~llIation 0 Tsst 0 Municipal
o In·dustrlsl '0 Stock 0 Waste Disposal or Injection
IllIOther llIon:1.toring Ispecifytvpel

4. METHOD· DRILLED

o Reverse rotary

8" 135 158· BASALT. brown to IZrev

x

x

x

Water
Ve No

075822

Material

BASALT brown to 2rey
BASALT dark grey'.
S:1.1ty SAND

weathered

8' 12.0 91.
8" 91. / 135

8 D 2.0

9. LITHOLOGIC LOG

Bore De th
Din From To

o Hydraulic
o Other _~ -' ,_._

t1 Air
D Dug

IX Rotary
o Cable

8" 158 •. 16 BASALT dark llrev

finished 4-4-21

fr.NT W,,11 No MY-3D)

Work started 4 - 3 - 9 1·
10.

.Casing schedule: 0 Steel 0 Concrete 10 Other --=-P-,-V.o:;C 1-''''--El"-i'12L><.:OI4::L..f1s.'.....?)~0t--'...~l"'.(-l..,'n........llr·~:To Jii.F. x·
Thlckn... Olomata, From To

Inches _4__ Inchet + O. 96 feet llL feet I--+.--+-+-------'----------+-+-;
Incl:les inches feet feet1---..:..+--+---1---------------+-+-1
Inches inches - feet feet I---+---+--I---------------Ir----r-l
Inches Inches feet feet J--+--+--cl-----.,.-----------;r--r--t

Was casing drive shoe used? 0 Yes IX No
Was a packer or seal used? 0 Yes IX No
Perforated? D Yes IX No
Howpsrforated? d Factorv D Knife 0 Torch .0 Gun· I---f---+--Ir-----------------t--t--t

Size of pe~~:~~n --- incl:le,.s ~~-m-- Inches To JI" ~.; I __;"~.L-.

_____ perforations feet feet I---+--+---I-----j ,\.....,. .. ..--
_____ perforations feet feet I~ - _
_ --'- perforations feet feet t-

Well screen installed? CJ. Yes D No lOu "- . 1--.
Manufacturer's name Aardvark (J '~J -
Tvpe 4" PVC . Model No. ~-=-=---;:_ J---...--+--+------'-----~"-L--_t-t_-t
Diameter.!:. Sillt size ~~g.t fro!" 19 2 ~ 9fi,et to 212. ?feet 1--t--+--+---1n_~".-.,,-. -,-------+--+-J

~~~2~;~=~-~··-~~~r~~~gE~i~~;~~~~b~~J
Diameter Slot size _Set from _feet to i'""TTlrfeet ,.';; .~.... ..,..• _ .... I h

9ravelpacked? lOYes oNo ·1CSlleofgravel -1,4 • - ".-- I 'oj IS ll~J 15 "WlI~ 1111
Placed from 1 7 3 feet to 218 feet r UU"" '-J ~ ~ ''':'1
Surface seal depth llLMaterial usad.ln 18al: 0 cement QIOutf--iO-"""""1l111~""t'I."......,......~-+----:=-----.,;----t-+__JI" AI £ U i~t:,

Ia Bentonite 0 Puddllngclev 0 -----t--t!r..:...r~T~=~-r~---Ir';..lfJl,Ht\'I'Ylf'!.~:.""f.:,..~,r:TQI~.qj~-T-J
Sealing procedure used: 0 Slurry pit 0 Temp. surface casing j .-.. , '.'~ .... ",. I

o Overbore to sa81 depth ,-==~!.~_~$~~"~.~,·=;..;.~t:=]D~e:~Jia~rt~m~c~n[t]i.'~t~~iI('~aTIte~r~t:.~so~u$eijs
Method of joining callng: Xl Threaded D Welded 0 Solvent .. <:nllthprn P.ppinn Ofirp

Weld
o Cemented between streta

Describe access port 6" steel.lIlonullIent with
pad·lock·

5. WELLCONSTRUCTfON 8" 163 168 BASALT brown
8" 168 20 BASALT brown and blae :It

6. LOCATION OF WELL ' 11. DRILLERS CERTIFICATION

Sketch map location !!!!!.a agree with written locatl~ . I/We certify that all minimum. well construction standards were
N . . • rfA_~ complied with at the time the nil was remov~.

~: I: Subdivision Name] • '1/iJ ~
~---~T--~- . ~m Name Chen-Northern Firm No. 459

W~6L E .. i II. ../ l . ..: +: .. I -.tDS kb" ddt PO Box 7777, Boise Date~.4-10-91

. --~-- --+i-- Lot No. -!-- Block No.-:.,'31'<", ~~1~', i : SIII"Id by (Firm Offici _
S J.

Countv Gooding ~ I and
: N D ~aJ . IOperator) -"-d""""'.....__~~~""""O":::;'O:;;"-_
i -IDL.. ~ -IDL ~ ·Sec. _6__ • T. _._9_ S:£J R.~ WLl"· "" •

USE ADDITIONAL SHEETS IF NECESSARV - FORWARD THE WHITE COPY TO THE DEPARTMENT



FOr:n 238-7;:.

~V
STATE OF IDAHO .

DEPARTMENT OF WATER RE~OURCES

WELL DRILLER'S REPORT
State law requires dun this report be filed wllh the Di_tot. Dllp¥fmllllt 0' WaUir R_rca

within 30 days lifter the completion or abandonment of the w~".

use TYPEWRITSl OR
BALlPOINT PEN

•• WELL OWNER Chen-Northern (Boise) for:

Name McCarter, Tuller, Chronic, Inc.

'Address 707 N. 27.fh St" Boise, ID 83702

Drilling Permit No. 36-9 i-i-oo 1-00$"

Water Right Permit No. --=N::.J/'-'Ao:-_-:- ~:_--

7. 'WATER LEVEL

Static water 11IYei 89. 5 feet below land surface.
Flowing? 0 Yes 19 No G.P.M. flow _
Artesian closed-In pressure p.d.
Controlled by: 0 Valve 0 Cap 0 Plug
Temperawre co ;LdoF. Quality

Den,;;;;;;;;'si8n or 'tlmpen'u-"-zo-""'-b-"C"_-,-----

./

N/A

a WELL rEST DATA2; NATORE'OF WORK
. . .
13 New well . 0 Deepened 0 Replocement
0. Well diemeter increase.
o Abandoned (describe abandonment prOcedures such as
. materials. plu!l dllPths, etc. in lithologic logl

o Pump

DiIChetgo GoP.M.

o Baller o Air

Pumping L......

o Other _

Hours Pumped

3. PROPOSED USE

o Dom.mlc 0 Irrigation 0 Test 0 Municipal
o Industrial 0 Stock 0 Waste Disposel or Injection
~ Other mo nit 0 r in g (specify type)

9. LITHOLOGIC LO~

Bore pAi th
Clam. From To Miiter..1

075823
Water
Yel No

4. METHOD DRILLED

BASALT Ilrev to brown . x
BASALT brown severe IV3:

BASALT', dalrk strey x

x
Silty SAND
Topsoil

8 ().S 1.7
8" 1. 7 62.

8". 1)5 lIS
8" &2. 95

8" () 0.5

o Reverse rotaryo Hydraulic
o Other

o Air.
o Dug

aI: Rotary
o Cable

5. WELL CONSTRUCTION
we·ath .. red x

flnllhed 4'; 3-9 1

ft.IIIV I) Cl.1nn1

Work started 4 - 2 - 9 1
10.

Casing schedule: 0 Steel 0 Concrete El Other ....:;:.P...:V...;:C'--__ 1---4---+--1-------------'----+-+-1
Thlckn• .., OJamatl, From To

Inches_~ ,;,chili + O. 93 feet 114, 3toet1---4---+--I---------------+-+--I
inches Inch.. feet~ 'eetJ--+--+-.:.--I--:--------------+-+--I

Inchn Inch... feet __'eet 1--.J--+--+-""'-:(C":":N"'r'""."::W-:"'e-c1=-=-1-::N'""o-.-M'::W==--=3-=S"'-)-i--+--i
inches inches .feet feet

Was casing drive shoe used? 0 Yes CI No 1---4---+--1----,,';;'),,--f?--({.)-.,--f?,-n-\'I-li-f?--=/'i;)r='"n-.-+--I--f
Was a packe'r or seal used? 0 Yes IX No . I n1" IS ~ L5 1I ;:} 15 IU'
Perforated? .0 Yes '... aI: 1110
How perforated? 0 Factory 0 Knife 0 Torch 0 Gun
Size of perforation inches by _.__._ Inches

Numblr From To n~M,.f~"n'nl 1M••., .•
_____ perforations ---' feet feet <"_. <.. n n' •

_____ perforations feet feetI--+--+---I--~-."';.~1ffiI1lff+~_*!H",m-etf.•it:...~,~--.. -+-:-+-1
_____ perforations feet feet 1----1---1--+--
Well screen Installed? ~ Yes 0 No I
Manufacturer's name__A_a_r.......:.d_v_a...;r;..;k;:...._________ . _ c. !i rl-+--1
Type 4" PVC Model No. I---+--+--I-~ ... '--t--I--t

·Dlameter~Slotsize .02Set'ro!'" 89.2feeUo I08 ·6!eet . 11"'1" -t-+-I
Diameter Slot size - Set from feet to feet . _. N Intl. ---ir--I--I
GraVel packed?' ~ Ves~No OCSrzeofgravel _.1f7i"" ;.I!I.~ .. ;,«o:~:::::- ~ .. ......... .
Placed from 7S feeuo 115 feet J--.J-.J-+--:f--ft::::--~--~~----_t-+__t

Surface seal depth ll-Materlal used In seel: 0 Ce~m:.:n~t~gr:o~u~t~=tt~M~AVQ7ZJn~.~.:.1..'~·i~~;~~~~;;;;==~~=I
Xl Bentonite 0 Puddling clay 0 ~ __

Sealing procedure used: 0 Slurry pit 0 Temp. surface casing roU'H, _~,' ;,~.::=m ~

o Overbore to seel deptht=tt;t;-;~~~~~~j.=========tj=:I
Meth~ of 1~lnlng.caslng: g] Threaded 0 Welded 0 Solvent "~

Weld
o Cemented between strata

Describe acce$S port 6" steel monument with
padlock

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION

Sketch map location must agree with writt"!' I""Af'f)~ I/We certify that III. minimum well COR!Wetlon standards were
N -- :'" '7T/}bJ 'n,.". complied with et the tlme the rigw. removed.

~ I I' Subdivision N'ame U/'Ih 1r.
~'i--r--t-- i ~ fl." if F1m:' Nlme Chen-Northern Firm No. 459

wl---l- b......J- E ~r0$ U /. .
: I l 19SZ A!ldres.PO Box 7777. Boise Date~l

--t--1---t-- !-ot No. '=-- Block No. I . ~~.':1J
• i I . "-'~........" ,.sIgned by (FirmOfficl~Cf:L.I-f-

5 ".......... . ,I and g .)
County GQoding ~.... j" (/ ".'\ 1111 .

: . NO' 'C---E--:a' ../ (Operatorl~" UJ oUL\IlJ.-.,
\ ....lliL % ..!lli- % Sec. __6_. T. _9_ 5 OCR. -l.L- W tf"'J

USE ADDITIONAL SHEETS If NECESSARY - FORWARD THE WHITE copy TO THE DEPARTMENT



r~SE TYPEWRITER O'R­-L BALL POINT PEN

State ~dahO
D1tpartment ot Water Resources

WELL DRILLER'S REPORT
•

Name '7u"" p c::i4n.~«

Address c::ud.Q <Y!JIcif )? ~

WELL OWNER

State law requires thHt thiueport be filed with the Director,~a~ of Water a-.rc.. with.. 30
days after the completion or ebandonml!l1t of tf1e well

---~----_"::':':':;';:::"':';';;;':=::;;;':;';~;=:'::=:':;~~~:"-"_----~-~:-I

7. WATER LEVEL . )

Stalic water level$-- feet below ';lfld surfact: f
Flowing? 0 Yes 9i No G.P.M. flow _
Temperature o F. Qualitv _

Artesian closed·ln pressure p.L i.

I-_o_w_ne_r_'s_p_er_m_i_t_N_O'~~~~~~::~::~::::::::::::::::::::::::::::::::::::-I" __Con__tr_O_lIed_b_y__D_V_I_Iv_e_--..:.Ji'_CBp O_P_I_Ull__-I
2. NATURE OF WO~K a. WELL TEST DATA

tp New well 0 Deepened 0 Replacemlllt

ffj) Ie nn T7'" D'Ilf If.
o Abandoned (describe mll\h1m~nr~ ~ -~ fD)

tr Pump 0 Bailer 0 Other

\ ,

--

Woter
V.. 'ND

-

039242

.~_ .v ."

if •. "" 'P_ _ ,. "P.
G 'L, h; ~

. .., 10-"

,.,~ ',..

9. LITHOLOGIC LOG

Holo o..rtll
~ 'ro", To

--,;: ...

fm

feet ......-~--II---~----------+--+----l

feet
teet ......-f--f---f--------------il--f--l

To

To

-J!t- fllClt J--lf---..-+--4-----------+--t-i__feet
__ feet 1---4--+--4-------------+-t--1
__feet
__ feet 1---+--+--if--------------1--f--i

o DL!g 0 Other

'.
"'=.~AJ- typeI

t--....--=~-..,-----------r-::-.::-;
.0 $IOClI -0 Waste D1spoeal or

Injectlon

o RotoryWCable

Diameter of hole -LLL- Inches Total depth 170
Casing SChedule: 0 Steel 0 Concrete

Thick..... DIaIneW F",",

"'i. Winches --1.L inches +--/-- feet
inches inchao __ feet

___ inches Inchlli __ feet
Inches inches __ feet

___ Inches inches __ feet

Woa califtg dr'- Ihoe used? 0 YIS III No
Was a packer or !llI81 u$8d? 0 Yes Ci No
Perforated? 0 YIS ~ No
How perforated? 0 Factory 0 Knife 0 Torch
Size of perforation __ Inches by__ inches

Nu~ Fnxn
____ perforations feet
____ perforations feet
____ perforations feet

J .. PROPOSED USE /

o Oo",eatlc Oil ItrigatJ
t

o Municipal 0 IncIuItrial

4. METHOD DRILLED

5. WELL CONSTRUCTION

Well screen installed? 0 Yes ~ No

ManUfacturer·snlm·~=~~~~t;j"~~~==~~:E=I=j==E===========3=E3Type Model No.
Diameter_ Slot IlzlI Sit from feet 10 feet
Diamll\er_ Slot s1ze_ set from f.tto feet 1---4---1-----1-------------4--......;

finished LtJ. ..if'- 2~
" / .

10. Q "
Work started ~. v.• 7

lkilldI'tisioI\ NaIM _

IAI NO. IIIoc\l NIl. _

Gravel packed? 0 Ves !llI No Sizi of gr8I/e! ---;=~--+--_+--I-------------l-+---IPlaced trom feet 10 feet
r--t-+--f----------t----t--t

Surfoce oeel .Ih-...d-Moletlal used In _I til e-nt ............--1--+--4-------------+-1-;
[J heldli", dClf 0 Will cuttlllIs

SeIiIIng~ ..... CJ..",;I 0 -.-,.~ r--t---1f--t------------+-+~

.IliI o-Mre 10 ....

Countv 'Q II .

f'iJ,Ly.JJ..JI!i. Sec.L. T.J..-¥lS, R.-..L..L-EfI/I.

6. LOCATION OF WELL

Sketch map location mull agree with written location.

l5'.(,p . N ,

I . -~- -- --i--
I : •

w""'-,I-:-;;,-..;.:~ E

•···i--- --1--

USE ADDITIONAL SHEETS IF NI!CESSARV FORWARD THE WHITE COPY TO THE DEPARTMENT



FOnD 238(4)-2
0912006

DRILLER'S CERTIFICATION
lIWe catify that all miai",um well ClOnstruedon SIIDdards WCI1l coaaplieclwilh

~N1!f;!:;c?=riI(;~

",g-v..a-vogo. y.., ......_on.

~
_ 351(P~1

. 7l - qo1Y5tP
AcTION OI"TBE DEPAK'lMEN'f01' WATD. VIlC1'3 .

This applicatiou for abandon~bas been~bymW1t.OD ~-.2J.QY
IBID del YJ

This review does DOt COIlSdtute an eadonemcnt by JDWR¢tbe IIftlIIU a1JMcIanmcat ofthis well.
Pursuant to Scctioo 42-238(12), Jdpbg CpcIe. AU~mustmeet the Icqdbemeots ofthe
Adminis1Ja1ivc Rules GwWell ee-trudioa Standards. (AbddouIeDtefdlis weD wiD nqme the
!ervi~eror. weD driller~.... Staae olldahe olea. waiver_1Jeea gnaw.)

SR. WATER fU:SQlIRCEN3Sff

.
PROCEDURE mOM ro WElGHI' /VOWME

#~ ~1v'Jl'-le. I'j~~~ - 0 /9{) si .Md., (51.
d-rlJ

I

f &:ur~)'tJIJIIr-
I I U

In -
I

, nC:vC'VEO

f / n.

JUN 11
fn...

'-V - ._. "~:_~'- v

SotrrH!:HN R:::~lOX

Liccose II CJ Ie
Date II} -.l-tJ f?

Opcralor Date _

Page2of3



Water

..

X

, Sec

1/4

0fIice Use Only
Inspected by

Twp

""---_.. .---- - .

1
..

_.. 6

Bore
Oi!l, . From

WaterTemp.~ .__. _ Bottom hole temp. <:8.5 ..
Water Quarlty test or!Xllnl\1el11S: _. .• .. .. .. .
___ ___.. . ._ Depth first Waler Encounter ",,87<--_

12. LITHOLOGIC lOG: (Desatbe repairaorabandonmenl)

Rge
1/4 1/4

11. WELL TESTS: Llat Long: .

[_~~lf~r~O=I~-~~j

METHOD

(Replacement etc.)

----- .--_.. .__.

oMonitor Olrrigalion
lJOtI1er

oMunicipal
r']lnjectlon

s

..__..~lIAlter Pack ,-,---i- "MO_U_NT_
Malerial From To Sacks or

..£moIJ.
2 Ib$ .-+,"-~~.....r .

Form 238-7
11/97 JGE /) I , IDAHO DEPARTMENT OF WATER RESOURCES

f..,()rreerlPII WELL DRILLER'S REPORT

1. WELL TAG NO. m036747
...._---

DRILLING PERMIT NO.
Other IDWR No.

b lonit_e _

4. USE:
r~Dom:3tic

[JThermal

5. TYPE OF WORK: check all that apply

00New Well DModify DAbandonment OOthef

7. SEALING PROCEDURES:

•

6. DRILL METHOD:
OOAir Rctaly llCable OMud Rotaly r '10lher

,2. OWNER:
Name Brett & Kathy Humphries ._ ___ . __
Address 1727 E 3600 S .. _. _

City '. Wendell _ . SIale lD. Zip 833...55 _

3. LOCATION OF WELL by legal description:
Sketch map Iocatlon must agree with written location.

N

Twp. -L... North 0 or SOuth iii N
w~-I--+-+--1E Rge. _ 15 East 00 or west IlL '

sec. .. 6 114A/IJ.·rJA/4 . NW 1/4
~~. ~

Gov't lot COUnty Gooding . _
tat long:

AddressofWelISile 1127 E 3600 S

_ ..... (Gloi8i11lMii ..".-Otr••'i+DIiilOilC8tDR.....iliiiiliiiOiir- City WJmdeU _
Ll BIll. Sub. Name

Wasdrtveshoeused7 Ov OON Shoe DepIh(S)

Was drive shoe seal tested? Ov lXiN How?

---f

I -r'-
I 1--

..- --!

.._~_!
i :..._-,-_.. ,..

·ftE-'C·E·I-# :
-. ---- --

",.,1"\ ....
=wr1~~.

CornpletedDepth 190. ... '.'____ (Measurable)

Date: Started 8/1.9120.05... ._____ Completed 8/22/2005

-'-J -
---f
...-+-

'-:i­
··t

+---
_ .. ,--_.

--_. ..

13. DRILLER'S CERTIFICATION:
IIWe certify that all minimum WIlli construction standards wete complied with at
the lime the rig was removed.

Company Name Eaton..Ddlllng.&.pump ._ Firm No. 26 ..__
Service, Inc.

finn OfIicjal Date 911612005
and

DrillerorOpelalDr , __... '__'" Date 9116/2005
(Sign once IfF"nn Official & Operator)

Welded Threadlld

n U
I~) [J
II 0

--_.'
Casing Uner

n [Xl
II 1.1
1'1 I. 1

CaUIg LNr

00 0
11 00
II 0

Length of Tailplpe

114 steel _

.~erIal _

........"9'"-'"L.vvl. _

Slot Size N....ber Diameter Material

To

10Q
To

From

From

Diameter

9. PERFORATIONs/SCREENS:
l&!Pertoraliona Method tourch.-.. .
CjScreena SCreenType _

8. CASING/LINER:

Length of Headplpe

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
87.__. ft. below ground Artesian pt8S9UIe lb.

Depth flow encountered It Desaile aa:ess port or mntroI

devices: wall cap , .__._ .. ..



FOrm238-
7C

1¥' '.
STATE UF IDAHO

DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT
State law requires Iftlt this report be filed wilft the Director. Dep.rtment of Water Resources

willlin 30 dey. after the completion or abandonment of tha well.

USE TYPEWRITER' OR
BALLPOINT PEN

1. WELL OWNER 7. WATER LEVEL

Name Steven Miller
Static water level 180 feet below land surface.

Address Rt. 4 Box 219 D Buhl. ID 83316 Flowing? DYes, 131 No G.P.M.flow

47-91-S-061
, Artesian closed·in pressure ___ p.s.i.

Drilling Permit No.
Controlled by: o Valve o Cap o Plug

Water RIght Permit No. Temperature __OF. Quality
De,cribe antis/an Dr '"mper.,ur. zones below.

2. NATURE OF WORK 8. WELL TEST DATA

Gi New well o Deepened o Replacement .0 Pump o Bailer o Air o Othero WeD diameter increase
o Abandoned (describe abandonment procedures such as Discha'ge G.P.M. Pumping LIWI Houfl Pumped

materials, plug depths. etc. in lithDlogit< logl

3. PROPOSED USE

IJi: Domestic o Irrigation o Test 0 Municipal 9. LITHOLOGIC LOG n.2~'13·:lo Industrial o Stock o Wasle Disposal or Injection
Bar. De 1ft Watero Other (specify type)
Diem• From To Meterial Yes No

8 11 0 TODsoi1 x
4. METHOD DRILLED 1 1 Lava x

o Hydraulic o Reverse rotery 'Ul 1 Red x[X Rotary [X Air
14 1 . 'f.<ll:7a Ixo Cable o Dug o Other

'6" lR 2' T.Ava Ix
I- 23 27 R'ed cinders F. .. lAV x

5. WELL CONSTRUCTION 27 31 Lava x
'n 3fi Red cinders & clay x

Casing schedule: il Steel 0 Concrete oOther
'I'; ';(] Lava x

Thlckne.. Olamet1lr From To ';0 53 Black & water talc x
~ inches~ Inches + _1_ feet J.Lfeet

';'1 !i1 R"d & water talc x
Inches inches --- feet ---feet ';7 711 T.ava X
inches inches feet feet

70 71. Black
, x--- --- ---Inches inches __ feet __feet

74 7fi Re'd cinders & c1av x
Was casing drive shoe used? DYes I!!l No 76 Q~ Lava X
Was a packer or seal used? DYes GIl No 98 10 Re_d.cinders &water talc x
Perforated? o Ves 131 r-jo 101 11 Black cinders x
How perforated? o Factory o Knife o Torch o Gun 110 14 Lava x
5ize of perforation --- inches by __ Inches

142 14 Red cinders &water talc x
Number Fram To TA6 lQ/ Lava x

perforations feet feet lQL.. 1Q~ ,Blaclc cinders & 2rav c1av x
perforations feet feet 197 2]' Lava x
perforations feet feet 235 24( Sand & 2rave1 x

Well screen Installed? DYes iii No
Manufacturer's name
Type Model No.
Diameter__ Slot size __Set fropl __feet to ___feet --(,) (: I~ i,! i:-.. 'L- -II:Diameter __ Slot size __Set from __feet to .- '-'> ~ !J -, ,~

~.>
Gravel packed? DYes Gil No o Size of gravel

,:n~ If :'.f:, t ill,
Placed from feet to .........

~.. ~ lUi" . ~ It '- '": 10:';:1
Surface seal depth ll-Meterlal used In seal: 0 t

~Iiil Bentonita o Puddling clay 0 1 i) 100 .;aI1rr.~pt i~. ':':~~'!-" :\t'':':';i:'~~i''~
Sealing procedure used: o Slurry pit o Temp. surface casing

~~~}I.~:c.:r( r(&'''~I:':':-- I~'~;,,~

DI Overboreto,~~ -< ..Method of joining casing: o Threaded o Welded 0 "... ,,,.
I""'"

Weld
o Cemented between strata- ,___._~ ,.

..:... -~-'.'." .... _.. -..:
.Describe access port Well cap 10•

Work started 7-2-91 finished 7-2-91

6. LOCATION OF WELL . t:~~/i!1::"-'17J' 11. DRILLERS CERTIFICATION tflP
Sketch map location!!!!!!! agree with WriU8ii1oe,~~/j1~t~r IfWe certify that all minimum well construction standards were

:-f. : Subdivision NlJ@c ;1 , :~..~l:r;;;:!J complied wilft at the.tlme the rig wes removed.

~'i-- --r- 1: 199 I
.' Firm Neme Elsing Dr1llinlf FIrm No. 31

W~ 6:, --;..- E 1; "
Box 919P.O.': +: . ~' Address Twin Fal1s. In 83301Date 7-9-91

--:-- i --tx Lot No•.,__ Block No. ---i
&izH'h O.ujf"'''.. t Signed by (Firm Official)

S ......,. fl
and~~.", .~."

County Twin Fall s ' .......f/
(Operator) ~~~ :iiW.tNO Eeg'

i~" -2L 14 Sec._6_. T._9_ 5 ~ R.-!L W 0

USE ,ADDITiONAL SHEETS IF NECESSARY - FORWARD THE WHITE COpy TO THE DEPARTMENT



IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

1. DRILLING PERMIT NO.jL-~-~- 0/(.(» -000
OtherlDWR No'- _

·2. OWNER: •c.l ' n e.cl,~

::. ~'LS17 ~rl"~""§~
City B<...l \ Slate-L1zJp ~CJ'-ID....-""-'-"L"--

3. LOCATION OF WELL by legal descrlpUon:
Sketch map location!lllW agree with written location.

N

Use Typewriter ~
. or /O~
Ball Point Pen 0-

56332
11. WELL TESTS:

[] Pump [] Bailer [] Air [] Flowing ·Artesian

,-e-'-I--I-I
Water Temp. ..... 'i!;" Bottom hole telJlp· .,. -J-
Water Quality test or oomment8: S n. .. 11 (-l n r Q S;(fIIV0 0a0r

I

12. LITHOLOGIC LOG: (Delcaibe repal,.. or abandonment) Water

'.
13. DRIU.ER'S CERTIFICATION
lIWe Cllrt/ly thB'i'a11 minimum well consltuction standards were complied with at
the time the rig W8$ remOved.

FirmNBmel..J:~~~SF~~~~~~_Arm No..Ak
FIrm OffIcIalI--.s:~~-:L~~~~~_Date ;1'" /£'- LE?
and

Supervisor or Operator......,Q,60\,04-'-'''*'~~:...-

Ikw
FtOfI'l To RemarIl8: 1J1ftoIOgy. W/IIOr QualIty &. Temperature y NDIe.

-~ 0 ~ B{'o.... '" S""~tl "'" 1rJc.'1
3 IflO ~,...,"'..., <.CA. ...d I

loa ~O A"o... 01'1 c; c. .. £1 Lt...' (... ,..().,.)t.' y..

~.
gO /IR Bro_~ '~(""14

I,V I ( ... ro'-l ( 1c..1.01
It,l , t"" rt"...", , , ,d I

"1 .1 c Dc<.&.. ('......",)-1 -;...
".'1 I.' ')lJ r~ rou,.Y\ C I "d c.l"~

'90 I, " fro.. ..., <,,11.(., -
:f-""'.'

oJ It l~ I. III.
. U L;I ':J CI U ~

lEP9~_.
- IJJ~

u8(Jsnment of Water D.

I1Dni" .. nil:_. - ",n,

.
..:;' .. _..._....

. ~';.l ~ .. n ~"'~, y ......

. .:l.: ·~.AA_L
rv '1. 1~ iI"'~

Ci R,*_ ,...... ReiOIIalS
'J~ ,~

:

Completed Depth ,. ,'is I (Measurable)
. , Date: Started J' c. P -I t. 19., Completed Sc.p1 OJ/9'f.'. I.

... ,...•.
~-,

Culng Una<

CI CI
D CI

D []

OOther _

4. PROPOSED USE;
'l§ Domestic 0 Municipal 0 Monitor Olrrlgation
o Thermal 0 Injection 0 Other _

5. TYPE OF WORK
~ New Well 0 Modily or Repair 0 Replacement o ,Abandonment

6. DRILL METHOD
o Mud Rotary Is. Air Rotary 0 Cable

7. SEALING PROCEDURES

1--+--+-1---1 TWP.~ North 0 or South "5
Rge. I£ East 'l!l or West 0

E sec. 7 , 1/4-S.b!..1/4llQ1/4
1--+--+-1---1 Gov'tLot__Co~~ .,.\o~ ,,<110-

s. A~ressof Well Site En\+-S.LJ.c. 0 f
sf. Huw ·30 Zt S,£,lair ~---!L.-t:,--'...:.-) __

ICllYil ..II(Io_cl,_~e_.._ ...~ l3 )\l""~ <-
Lt. Blk. Sub. Name •
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